2001 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # ys44q3s BN
t. Entily Name -

TVTAXI.COM, Inc. /
Principal Place ol Business N Mailing Address

5750 N, Powetline Réad 5750 N. Powerline Road
Ft. lauderdale, FL 33309Ft. Lauderdale, FL 3330

.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90084 040 ***150.00

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. ¥, Blo. Sulte, Apl. #, ete. 1 - DO NOT WRITE IN THIS SPACE ’
City & State Cily & State 4. FEI Number Applied For
59-2556262 Not Applicable
Zip Country Zip Country - . $8.75 aditional
5. Cetificaie of Status Desied [0 Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
o T R T et = ST SRR, e »Nama—a—c't‘-f«:—--‘——r":;’——'n-ﬂs;—-'—-—;v—:ﬁ e R ——— [ S, IR
= NETC NPT - o s e s S == v AT mih e T v v e s
Cramer, A. Bre%‘.t . Street Addreas {P.0. Box Number is Not Acceplabla)
5750 N. Powerline Rd.
Ft. Lauderdale, FL 33309
e City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida.
SIGNATURE i
' Signatire, Typad of printed nema of mgistersd sgen and ttie § applicain. (NOTE: Ragistangd Agent tigratine reduined whan rEnstaling) DATE
9. This corparation is eligitile 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaion Financi
Tax fiing raquirement and elacts 1o do so. After MAY 4, 2001 Foe will be $550.00 - Trust Fund G ﬁﬁ;ﬂmi:m, ' g $5.Dl{°n;§yes Ba
{See criteria on back) Make Check Payable to Dapartment of Stata . ,

J= e~ ——- — “OFFICERS AND DIRECTORS ——- =~ —R 42— 5 - ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N Ao oie s oo
Tine PTD O Celete L Dichange (] Aadition | S
NAME Cramer, A. Brett RANE <
SEAbESs | 5750 N, Powerline RA, 5::“““"““‘5 3
CMSTZ | P+ Lauderdale, FT, 33309 it g
e DVS XXoetets e C3omnge [ Adaiion | &
srm:;zfrm £ss Cramer, Mark HN:‘EETMDRSS

R .
ory.1.2p 22 50 N. Powerline Rd. STy.s129
AN .. - __E']'.nalm- — =y e | . - [ Change [ Agdition
NAME NAME
LSTReECTADRESS | L —— emm = STREETADORESS | | memeem o m se B i e e ez frem s
CITY-51-2P ' CiTY-ST-ZP
TME O peteta e [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-51-pp CITy-§T- 29
e O detete me O change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDAESS
| cmy-s1-2p Y. 5¥-21°
TmE O Detere TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST- 79 CITY- 5T 2P

méNATURE:

13. | heraby certify thai the information suppliad with this filing
indicated on this report or supplemental report is true an

of the carporation of the receiver or trustes empowered Lo axacuta Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it
changed, or on an atlathment with an address, with all other like empowared.
s

does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes, | turther certify that the information
accurate and lhat my signaiurg shall have the same Iagal effect as it mads under oath: that | am an officer ar director

ASY-FHHACES

3lzaln

Daytime Phona #




