2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008562

1. Entity Name

S & S SHUTTLE SERVICE INC.

01-25-2000 90101 023 ***150.00

Pringipal Flace of Business

7685 SPRINGFIELD LAKE DRIVE

Mailing Address

LAKE WORTH FL 33467 LAKE WOQRTH FL 33433-3501

7685 SPRINGFIELD LAKE DRIVE

2. Principal Place of Business

&84t fp{pﬁm (] &uf‘f

3. Mailing Addre:

Ll

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

fd \lat D - gy e}
City & State City 8 State
bogAhr  BaTes < o eansy | fL _
Zip. Colhtry Zip Country " .
33\1; a ;3'16, lﬁfﬁ’ 5. Certificate of Status Desired , O ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

CHOTINER, STEVE
7685 SPRINGFIELD LAKE DRIVE
LAKE WORTH FL 33467

B

SETH 6peanNBiLATYT

Street Address, (P.0. Box Number is Not Acceptable

Fee Required

Jan 25, 2000 8:00 am
Secretary of State

JRIHN

4. FEI Number 65-0806382 | F!ﬁ_p_p_lifed_Fgr_l |

I ]Nét Lo

$8.75 Additional

g4 Almime Cikeis Seuaw

City

BLdg o ™

%g(/\- Mn{‘}

8. The above naged entitysubmits this statement for the gurpo
s g

SIGNATURE

e of changing ils registered office or registered agent, or both, in the State of Florida.

H

'

Zip Cod
FL | 2°$%% 33

S ure, typed or printed name of registerad agent and ttle if appiicabla.

{NOTE: Regrslerad Agent signature raequired when rainstaling) DATE
e

; ;
9. This corporaticn is eligible to satis‘fy_ts_—l_n_!_a_r_igjbl‘egw-.
Tax filing requirement and Blects t8do s0.

(See criteria on back) ‘o

oo FILE NOWMEEFEE IS $150.00 =< -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

"0 El&ttion Campaign Financing === $5:00 My Bs
Trust Fund Contribution. O Added 1o Fees

D [ EpT.

[ Additior

23 Additior

[ Additier

11. OFFICERS AND DIRECTORS . 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D F@gmg TITLE S e 6 REENBLATE [] Change
NAME CHOTINER, STEVE - HAME da4s faimerta CRLE o
STREET ACDRESS | 7685 SPRINGFIELD U}KE DRIVE STREET ADDRESS ey 7_ Y

CITY-ST-2IP LAKE WORTH FL 33467 CiTy-51-271P Born @ami, TU T3

TITLE ol ] Delete TITLE O Change
waME .| o HAME

STREETADDRESS | © ==, ' STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

MLE [ Delete mE [ Change
NAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

TIMLE [ petete e [ Change
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%5 .1, - CITY-ST-21P

e ' [J Delete TITLE {7 Change
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CRY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wl anagdres:

SIGNATURE:

ith all other like empowered,

TEIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




