2002 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # _ P93000027633 MSay 06, 2002f g:OO am
1. Entity Name ecretal ’f O tate
SOUTHERN SHUTTLE SERVICES, INC. 05-06-2002 90253 009 ***158.75
Principal Place of Business Mailing Address
2585 NW 38 ST 2595 NW 38 ST
SUITE 200 ~ SUITE 200
MIAMI FL 33142 MIAMI FL 33142
- " OO A
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE| Number Applied Far
65-03991% Not Applicable
ZIp Country ap _C(_JLTW_ 5. Certificate of Status Desired _--——'-I§98¢975 _Aded_t"t.'?:_ﬂ.al_-._.._
o g Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
» MARK Street Address (P.0. Box Number is Not Acceptabie)
2595 NW 38 ST.
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or both, in the State of Florida.

SIGNATURE
* Signature, typed or printed nama of ragisisred agent and lille il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Igff?‘;{pmangn is eligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change ([ Addition
NAME LEVITT, MARK NAME
sTREET ADDRESS | 5890 RODMAN ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-ZP
TITLE VD O pelete TITLE [ change ] Addition
NAME SIEDLECKI, ROBERT J NAME
sTReET ADDRESS | 5880 RODMAN ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TMETS T T T s e R e e et S YITLE v e[ s e e mle [ Change - [] Addition
NAME _ . : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-21P ‘
mE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE [T pelete TITLE [ change [ Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

alify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ike empowered.

YEOUIRED Hafor (39873200

NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Phone #

indicated on this report or supple
of the corporation cr the recg#

CR2E034 (9/01)

——



