2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(%DS.OO am

DOCUMENT #  PQ800007001 1 Secretary of State

1. Entity Name

FLORIDA VALET PARKING SERVICE, INC. 01-25-2002 90024 015 ***158 .75
Principal Place of Business Mailing Address

1508 COCHRAN-DR PO BOX 222134

.LAKE WORTH FL 33461 W PALM BGH FL 33422

O

us us
of Business 3. Mailing Address “Im"l “l mll [

LY G Sor
A D0 (2 2O
Suite, Apt. #, etc. ! —— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEl Number Applied For
WeEK eam . beacy 650855248 Not Applcabla
Zip Cguntry Zip Country " ) $8.75 Additionat
33 L*O_O\_ K\ 3 < A 5. Certificate of Status Desqed _ % Foo Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVEKOS’ JOHN P Strest Address (P.O. Box Number is Not Acceptable)
602 GREEN SPRINGS PLACE
WEST PALM BEACH FL 33409 _ _
City ) FL Zip Code

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.

SIGN‘ATURE
Signature, typed or printed name of registered agent and utfe if applicabla (NO_TE: Regisler_ed Agent sg@ture required whf:n rfmsta‘lir}g) DATE
) o o : "

9. This corporation is eligible to sztisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ belete THLE RRESVDENT (3 Change (] Addition
NAME ' NAME ot . (Pu\l E.LOS Q

STREET ADDRESS STREETADDRESS | (1 ) oy GF’-EGJJ S.Q & vgs LAcE

CITY-ST-2IP o CiIY-ST-2IP W P [ X Q._Q 3 3 “o

TITLE O Delete THLE SECRETARN “TReASsORDO g KAdcmion

e ‘ e ANA YANLYOsS

STREET ADDRESS STREET ADDRESS Gleen SDRNGS RLAcCE

OITY-5T-2P CITY-ST-2P ' &Q_) . i &

e O belete e \(CE RRESTDENT O change X Adciion

- r\

e | RORARY WE YNER _

STREET ADDRESS STREET ADDRESS | [, © G.Q@;Q = NG S P LACE

CITY-5T-2P CITY-ST-2IP wWipPe . ):_Q .1 340 c:1

TITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeiver or trustee erpowered toxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach Wwith ar addregsy with all othe\like empovlergd.

SIGNATURE:

Daytime Phone #

v

fs

CR2E034 (9/01)



