o T T T

2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

PERFECTION VALET SERVICE, INC.

DOCUMENT # PG7000002470

Principai Place of Business

6012 SUNBERRY CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

6012 SUNBERRY CIRCLE
BOYNTON BEACH FL 33437-3306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90073 007 ***150.00

4113914

AR TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65-0717925 Net 2,
Zi Countr Zi Countr iti
P . 4 P ountry 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
CARBONE! MICHAEL Street Address (P.O. Box Number is Not Acceplable)
6012 SUNBERRY CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tlla f gpplicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Jax filing reguirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PSD (] Delete T O Change [
NAME CARBONE, MICHAEL NAME
STREET ADDRESS | g2 SUNBERRY CIRCLE STREET ADDRESS
crv-st-2P | BOYNTON BEACH FL 33437 cIrY-57-2P
TILE [ delete TITLE O Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ celete TITLE [ Change  [11 *oewier
NAME NAME
STREET ADDRESS { - - STREETADDRESS .| . . . ... e o = - e
CITY-$T-ZiP CITY-ST-2P
TIME (2 Delete TmE [ Change [ Additior
"NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2ZIP
TITLE O petete TMLE {0 Change [ Aaditior
NAME r ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ petete TITLE O Ghange [T Additior
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S5T-2IP ST-2IP

eTeport or suppgmental report is »--
of the cor@Bration ot the receivegor te P =

emiption siated in Section 112.07{3){), FPorida Satutes. | further certify that the information
fgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

pickiel £, (Cntoiie I8 336-3364

SIGNATURE:
.~

SIGWATURE AND TYPED OR PRINTED NAME OEIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




