2001 UNIFORM BUSINESS REPORT (UBR) FILED fg |

Apr 11, 2001 8:00 am
DOCUMENT # P8000017341 ecretary of State

EXECUTIVE PARKING SERVICES, INC. 04-11-2001 90045 046 ***150,00
Principal Place of Business Mailing Address
831 SPRING CIRCLE. SUITE 105 831 SPRING CIRGLE. SUITE 105
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

TR

[

|

TR T[]

€_
Suite, Apl etc. — Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
$oca ~ L 32433 Bame.
City & State City & State 4. FEI Number 65‘0816196 Applied For
Not Applicable
i Zi I . iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 A:ddltmnal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e o - T e ..,,N,..a-nﬁ—..--\-.—--—-':_f et L, ame PN -
CUSEQ, DARREN .
Streat Address (2.0. Box Number i 1 Acgeptable) ~
831 SPRING CIRCLE, SUITE 105 A A RN S A T T
DEERFIELD BCH FL 33441
’ d £33
cr\j‘D\‘I)C.n::\_ c\:}o AJ FL g? 7{
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name ol registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. S s , m
8. This corporation is eligible to satisfy its Intangible FILE :\lo‘lg.!. FFEE IS“ $;50.000 10. Election Gampaign Financing $5.00 May Be
Tax filing r,aqmremen‘s and elects to do so. After MAY 1, 2001 Fees will be $550.00 Trust Fund Cantribution. 0 Added to Fags
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Deele ML O cnange [ Additon | S
NAME CUSEQ, DARREN NaME <
stReet Anoress | 831 SPRING CIRGLE, SUITE 105 STREET ADDRESS 3
orv-s1-2¢ | DEERFIELD BCH FL 33441 civ-s1-2¢ &
o
TITLE O velete TILE () Changs [ Addition 5
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
) mne 3 Delete TLE O Change [ Addttion
"“NAME-' e L M— i e - - c R T et s e T T e e e -NAME e b T T T i Tl BT i = —sbwn—rn e wm mal AL R T e = e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TLE 1 Delete MLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-S$T-2IP
TILE [ petate e (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TME 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfféct as if made under oath; that | am an cfficer or director *
of the corporation er the receiver or trustee empowered to execule this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ith an address, with all other lik owered.

“—-arsHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE: _¢ Can @AN:DMU\ Coseo ﬂ"iﬁ/ (561)203.6133 |




