FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # K39080 Secretary of State
1. Entity Name 01-13-2003 90131 040 ***158.75
BOCA GRANDE LIMOUSINE, INC.
Principal Place of Business Mailing Address
446 - 4TH ST, P.O. BOX 413 -~
BOCA GRANDE Ft 33921 BOCA GRANDE FL 33921
- RN
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0089922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?{g‘gesqlﬁ?:;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTENSEN, WILLIAM —==——="=rwo = S EARM. W R STENSEAN. )

Street Address {P.0. Box Number is Not Acceptablg) Q 19\

261 WHEELER RD 200l CGrASPAR Lty

BOCA GRANDE FL 33921 ) U/\mt«* D —_ ‘E)
City PL_ﬁ c—\"Dﬁ FL Zip odgqu

for the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cep!

Pees \~-7-02

8. The above named entity submits this state

the obligations of re

SIGNATURE
Signature, !ym printed n\ma of reg};.lered agenl and titla if aﬂphcahre. v {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE Now!l! FEE I.§ $150.00 ¢ 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLe P mDelele e P M erangs 7 Addtton
NAE CHRISTENSEN, KAREN NAME QHRISTEALED, Gray W,
sireeT aponess | 261 WHEELER RD STREET ADDRESS dop Gs P afriep AR vwwdt D15
orv-st-zp - | BOCA GRANDE FL 33921 , CITY-8T-2IP PLA ClaA ; T 2,244
TITLE v NDEMB TITLE [ Change [ Addition
NAME CHRISTENSEN. WILLIAM NAME
STREET ADDRESS | 261 WHEELER RD STREET ANDRESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-5T-2IP
TITLE o . [ Delete TITLE A - [ change [ Addition
NAME ’ - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12. | hereby certify that'the information supplied wilh this flling dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the informatian
indicated on this report or suppl ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgf #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changaed, or on an attachment | i

an addregs, with g
SIGNATURE: ___ SAVY% Akﬁf}” A s ) 1-1-02 44196 {-0455

Sly‘TURE ANDT]PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CPROPCN |

A

CR2E034 (10/02)




