2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

V38440

TREASURE COAST TAXI INCORPORATED

Secretary of State

03-21-2003 90114 045 ***150.00

Principal Place of Business
1602 BURGANDY LANE
PORT ST. LUCIE FL 34952

Mailing Address
1802 BURGANDY LANE
PORT ST. LUCIE FL 34352

s

2. Principal Place of Business

3. Mailing Address

llllflllfllllﬂllllllllllﬂIllllll!“lﬂ.IlllilllliltlilIIIHIVIII!III

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65 03 Applied For
76666 Not Applicable
i Zi it it

Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltional

_ .. | EV—— I R P PR e Fee Required —
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOSEIN, DHANMA Street Address (P.O. Box Number is Not Acceptable)

1802 SE BURGUNDY LANE

PORT ST. LUCIE FL 34952

”"%f:f City FL Zip Code

8. The above named entity submits this statement for {
the obligations of registered agent.

SIGNATURE e

he purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

= Sl’gnaturﬂ‘ Iypad or printed name of registerad agent and bife if applicabla,

(NOTE: Registered Agent signglure requirad when reinstating)

DATE

*... FILE'NOWI EEE IS $150.00
e é?:'f‘Aﬂer'May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

s

SIGNATURE:

IGNATIIRE REQUIRED

Qn\g‘ke’d?.eck Payable to Fiorida Department of State
A0 - " QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] _
TMTLE P T [ pelete TiTLE ] thange [ Addttion | &
wes | HOSEIN, SHANAZ NAME =}
seer aooRess | 1802 BURGUNDY LANE STREET ADDRESS 3
crv-si-2p | PORT SAINT LUCIE FL 34952 oITY-$1-2IP b
TITLE . i O belete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7tP e e o _ foimvsTae L
TITLE ) O pelete TITE T R ] ChangeW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z4P
TITLE 3 pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att, SNy with an address, with all cther like empowered.

T2

382,002 206 1A

ATURE AND

e

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona # L)



