2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 0o

1. Entity Name
PERFECTION VALET SERVICE, INC. 03-20-2002 90022 012 ***150.00
Principal Place of Business Mailing Address
7540 GREENVILLE CIR 7540 GREENVILLE CIR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address ) H"I'"“II llm Ilmllm Ilm"m II“I ".II ”l“ m“ "I” Im 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. L _DO NOT WRITE IN THIS SPACE, .. - = =
City & State City & State 4. FEI Number Applied For
65’0717925 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CARBONE' MICHAEL Street Address (P.C. Box Number is Not Acceptabie)
7540 GREENVILLE CIR
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or rinted name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) s N . "
9. ihlsfﬁ.orporauc.)n is ellg\b\: tT satnsfycljts intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may 8e
ax fiting @qunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PSDh O petete TILE [ change [T Aadition
AV CARBONE, MICHAEL e
STREET ADDRESS | 7540 GREENVILLE CIR STREET ADDRESS
CITY-ST-ZIP LAKEWORTH FL 33467 CITY-ST-21P
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP )
TITLE [ Delete TITLE {QJchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-8T-2IP
TITLE ) [ Delete TILE ’ [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Deleta TITLE [ cChange ] Addition
WAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP //_ CITY-5T-2p

13. | hereby certify that the infermation supplied with this filiperioes not guellty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trug.hd ¢and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatie i - - ot this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oMBn an atiadhment with,a -r’,. i er’like empowered.

T Bk <?‘-‘CLMM9 d‘,’/d:/dl (45| 2649433

R#0RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTO p. \JDayt ma Phone #

By MR

AY

CR2E034 (9/01)



