A FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000016327 ecretal‘y of State
04-14-2003 90736 047 ***150.00

1. Entity Name

CHECKER CAB OF CLEARWATER, INC.

Principal Place of Business Mailing Address
3160 46TH AVENUE 3160 46TH AVENUE
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address i "l"l” m Ilm Ilm Ilm Ilm III" ""[ H||| I“ll Iml ”l“ “l‘ “l{
Suite, Apt. #, etc. - sem— e = o |- Suite,Apt #.etc. - - s im e | oo ~[F-CHECK HERE IF MAKING CHANGES- -
City & State City & State 4. FEI Number Applied For
59‘3636951 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURMAY' DENISE Street Address (P.O. Box Number is Not Acceptable}
3160 46TH AVENUE
SAINT PETERSBURG FL 33714
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

|

Signature, typed or printed name of ragistered agent and iitle if applicable . (NOTE: Registered Agent sighature required when reinstating} DATE
. -FILE NOWIIt_FEE 1S $150.00_ . - ‘
= . e el m e o me —  =rs L= =ms o= ae i @ Election.C Fi R .
Arer May 1, 2003 Feo wil be $550.00 Secto Comostn Frencro=zy — $5,00 ey e
Make Check Payab!e to thrlda Department of State '
0. . . QFFICERS AND DIRECTORS i‘;ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < D . O pelete TITLE [ Change [ Addition | %
e = |KURMAY, DENISE NAVE =]
STREET ADDRESS | 3160 48TH AVE.,NORTH STREET ADDRESS 3
crv-st-ze | ST, PETERSBURG FL 33714 oITY-31-2P g
o
TTLE O Delete TITLE O change [ Addition EE)
NAME ey NAME
STREET ADDRESS ’ : " STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
_ STREET ADDRESS. - ST == ==>. = R SIREETADDRESS zfma= cmw - -

CITY-ST-2IP : CITY-ST-21P
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TILE © [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that'the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this raport or guplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the rg ¥ or trustee empowered 10 execule this rt ogt as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci yth an address with all othgr fik
SIGNATURE: Ny SYAAR Y G008 Dr-ust-Aes

ANDTYPED OR PRINTED MAME OF SIGMNG OFFICER O TOR Data Daytime Phone #




