2000 UNIFORM BUSINES‘;S REPORT (UBR)

FILED

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

SIGMNATURE .
Signature, typed or pnntad nama of registered agent and title if anp!:cab\e. {NOTE: Registered Agent signalura required when reinstatng) DATE

9. This corporalion is sligible to satisfy its Intangible FILE: NOWH! FEE ES. $150.00 10. Election Campaign Finansing $5.00 May e
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critaria cn back) ﬁ Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete TITE Trun . ] Change ’Dﬂddiﬁon

NAME CALVINO, JOHN =% NAME

STREET ADDRESS | 9769 WEST SAMPLE ROAD STREET ADDAESS

omv-s12¢ | CORAL SPRINGS FL 33065 | orv-st-2¢

TILE D " O else TITLE T [J Change )QAddition
NAME CALVINO, EGLE NAME
STREET ADDRESS | 769 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP C_ORAL SPRINGS FL 33055 ) CITY-57-2IP
TLE CALVING, Toud TR I Delote e MMS O Change ~_SbRaition
NAME G LWOEST SAMPLE LOAD NAME -
STREET ADDRESS STREET ADORESS
26R I NGS, £ BBOLS
CITY-5T-2IF CoehL afR ¢ . CITY-ST-2P
TILE " [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE " O Delete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 3 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information suppilied with this filing goes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othdr like empowered.

SIGNATURE:

A lr-ey  Is/-US-L

SIGNQTWAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylms Phone #

1
DOCUMENT #
DOCUN P97000098733 Mar 14, 2000 8:00 am
EGLE VALET CLEANERS, INC. Secretary of State
03-14-2000 90076 029 ***150.00
Principal Place of Business Mailingf; Address
9769 WEST SAMPLE ROAD 9769 ‘N'jEST SAMPLE ROAD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-4003
QLlLlI AR
T v LR
L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
) 65—0799289 Not Applicable
Zip ' Country Zip - Country 5. Certificate of Status Desfred 0 $8'75 Additional
. - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CALV‘NO; JOHN Street Address (P.O. Box Numnber is Not Acceptable)
9768 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

CR2E(Q34 (9/99)



