2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067856

1. Entity Name

VALET 24, INC.

Principal Place of Business

2397 BENJAMIN AVENUE
DELRAY BEACH FL 30444

Mailing Address

2397 BENJAMIN AVENUE
DELRAY BEACH FL 33444.8116

2. Principal Place of Business

3. Mailing Addrass
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Suite, Apt. ¥, etc. Sulte, Apt. 4, exc. DG NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber. ~ _ __ .. 4 Applied For
@5 m 8 70 ! L—{ Nt Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Nome and Addrass of Current Registerad Agent - 7. Name and Address ol Mew Registerad Agent
Name
PAM‘ SEAN M SR' Street Addrass (PO. Box Number is Not Acceptable)
2397 BENJAMIN AVENUE
DELRAY BEACH FL 33444
. Ciy FL I Zip Code
B. The above namad entity submits This statement ‘or tha purpose of changing its registered office or regislered agent, or both, in ihe State of MNorida.
. SIGNATURE
N o DAYE

- - .

* Sipnature. typed o phiked name of raguiened Agsnt Oﬂdﬂllﬁlﬂp“l:m .

. LNOTE Reglstersu Agent signetury revuied whan ralnsieting)

9. This corporation is efigibie to satisfy its Intengicle
Tax filing requitement and elects 10 do so.

FILE NOWI!! FEE IS $150.00
Afar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fung Contributicn.

55.00 May Be
Added to Fees

(Ses criteria on back) ) w Make Check Payable 1o Department of State
n. ., . OFFICERS AND DIRECTORS i R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - D - 0 oelete THILE O Change [ Addition
NAME PATRIAN!, SEAN M SR. NANE C el :
srreer aponess | 2397 BENJAMIN AVENUE STAEET ADDRESS .
CITY-ST-2P DELRAY BEACH FL 33444 CITY-SE-IP R
TinE (J Dekete TME [ Crange [ Additlon
HAME HAME
STREET ADDRESS STREET ADORESS
ciTy-§7-2p . CmY-ST-2P
1 H [ Delete me [Jchange {1 Addition
NAMVE RAME
STREET ADDRESS STREET AGDRESS
Civy-51-a¢ CrY-5T-20
TF [ Deletz TiE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2P )
TTLE O Delete TITE (O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDEFSS
CITy-ST- 2P CITY-ST-2°
LE 2 cewte TILE OcChange [ Addition
NAVE MAME SP
STREET ADDAESS STREET ADDRESS
CrY-5T- 2 .

43. | hereby carify that the information supplied y
indicated on this report or supplemental regqg
of tha carporation or tha receiver or trustee gbrbo
changed. or on an attachment witn an agdds,

3 ean t4in

(). Florida Statutes. | furtner cenlity that the information
have the same lugal efect &s if rmade under geth; that | am an officer or director
Chapter 607, Florida 3talues; and thal my neme appears in Biack 11 or Blogk 12 if

SIGNATURE: i

CSIGHATURE AMD TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Presidenh  jfi5/o0 561975 ~(PTO

CRZE034 (9/99)



