FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT u.;,an) Apr 30,2003 8:00 am

DOCUMENT #  P99000012171 ecretary of State
1. Entity Name 04-30-2003 90130 042 ***150.00
UNIVERSAL VALET PARKING SERVICES, INC.
Principat Place of Business Mailing Address .
4691 N. UNIVERSITY DR, #337 11550 NW 56TH DRIVE - '
CORAL SPRINGS FL 33067 15 11029459
— RO A
2. Erincipal Place of Business 3. Mailing Address
SAJ N0 WA, Boo | Sbay W W, He
Suite. Apt. #, elc. Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
r‘\\ SD("\ QS_&__FL . .CD‘C'C‘\_SQJ‘:\.QQS,. . pL i 6?‘0896413 . Not Applicable
321?2)0,_) L Cccj;t% X} 32 & o) b \égngr a 5. Certificate of Siatus Desired O ?eae"gesqlﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g g
Name
«_ Howacd  Braowa
BROWN HOWARD T Street Address (P.O. Box Number is Not Acceptable)

11550 N.W. 56TH DR #115 .

comqmmssmaosr . S VLW W14, Boe

" Coral_SpringS FL | 3580

8. The above named entity submits lhis statlement for the purpose of changing its registered office or registered agent or both 71 the State of Flarida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and title it applicable, {NOTE: Registarsd Agent sighature required when reinstating} DATE
FILE NOW1! FEE IS $150.00 ) - )
. &. Election Campaign Financin
-Atter May 1, 2003 Fee will be $550.00 Trust Fung Copntrigbution ° O Ec%gj({ohil?;: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D . [ pelete TITLE . D B Change [ Addition
NANE BROWN, HOWARD NavE Howaed, Brown
smeeT ooress |4691 N. UNIVERSITY DR., #337 st anoiss | AR TOL WA Qoe
crv-s-7p |CORAL SPRINGS FL 33067 avstr | Coral Spriags, FL 336
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i i ‘ STREET ADDRESS
GITY-ST-ZIP ) ’ ST I [ T o e i s
TIME [ Delete TIMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) GITY-S7-2IP
TITLE ’ [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TILE O Delets THILE [} Chenge  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 280 URE BEQUIRERwd, Reown  lagles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

?

CR2E034 (10/02)



