FILED

UNIFORM BUSINESS REPORT (UBIQ( May 01, 2003 8:00 am
DOCUMENT #  P96000000535 L Secretary of State
1. Entity Name ;.5 : 05-01-2003 90997 014 ***158.75
B'S PARKING, INC.
Principal Place of Business Mailing Address
401 BANYAN ST. P.O. BOX 936
WEST PALM BEACH FiL 33401 ' WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Mallmg Address ”II“I” “I ’I”' I””II“I Ilm lm] "m ")” “'I' mll "m m“m
‘ 78 Bobalink ¢t
Sufte, Apt. #, efc. S”“e Apt ¥, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LAKE oxih FL 650640246 Not Applcable
Zip Country Zip Country . ‘ $8.75 Additional
. . A - 335"& 7 p/m Eﬂclg 5. Certificate of Status Desired X Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NlSONGER' MARY V Street Address (P.O. Box Number is Not Acceptable)

7178 BOBALKINK COURT

LAKEK WORTH FL 33467

. 5 City FL Zip Code

8. The above niamed entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiéns of registered agent.

L) -

SIGNATURE o

) Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinslating) DATE

FILE NOW!!! FEE IS $150.00 . R
At May 1,2003 Fonwil oo $550.00 b pan o s $5.00 ey
- Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P L2 Delete TLE O change [ Addition
NAME HISONGER, MARY V HAME
street AD0RESS | 7178 BOBAUNK CT STREET ADDRESS
CITY-ST-21P {AKE WORTH FL 33467 CIy-§T- 2P
TILE ST [ celate TITLE [ change (] Addition
NAME PARISE, DONALD NAME
sTREeT ADDRESS | 1520 WHITEHALL DR.#105 STREET ADDRESS
owv-s-2p | FORT LAUDERDALE FL 33424 CiTY-51-2p
e - o 3 pelete TILE ) [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CITY-$1-2IP
TLE [ pelete TITLE ] change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-21P
TinE T Delete e Ol Change [ atiion |
NAME ' . NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certify thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp|emental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attag t with an address, with all giperfike empowergd.

SIGNATURE: __/ [AVIVOITUREF (RGN D AP DT Sl RIPEFED

SIGNATURE ANDT&D &R PRINTED NAME OF SIGNII{FFFICEH OR DIRECTOR Date Daytime Phone #

A 801?94’.80

CR2E034 (10/02)



