2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P98000092739

1. Entity Name

ORLANDO STYLE LIMOUSINE, INC.

Principal Place of Business

1460 GEMINI BLVD. #8
ORLANDO FL 32837

Mailing Address

1460 GEMINI BLVD. #8
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suile, ARl #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90013 015 ***150.00

L

e

NIRRT

DO NOT WRITE IN THiS SPACE

— P o et e A ST
. Ciy&Sate_ o e = [~ Cily &S@E - 4. FEI Number 59-3540083 Applied For
Not Applicable
- " - —
Zip Country Zp Couriry 5. Certificate of Status Desired | ?g'gglﬂggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJOS' JESUS F Street Address (P.Q. Box Number Is Not Acceptable)
1460 GEMINI BLVD. #8
ORLANDO FL 32837
City FL Zip Code
8. The above ame enmy submits 1 statemefy fo e pureose of changing its registered office or registered agent, or both, in the State of Florida.
i’ - —
; /-30-700
SIGNATURE / I

S\g ture, typed or printed name of reg:slsrad agenH‘ld t\!h\f\M:abla

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This cofpgfation is eligible to satisly its Intangible
Tax filling requirement and elects to do s0.
(See criteria on back)

FILE NOW!I! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT CJ Delete TILE [ change [ Addition | S
NAME ~ ALEJOS, JESUS NAME 2
STREETACDRESS | 13421 MEADOWFIELD DR. STREET ADDRESS p: g
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP g
TITLE VS ) Delete TLE O Change (] Addition | &
NAME HUDSON, ARTHUR J NAME
SIREET ADDRESS-1- 455 SLOANE 87- = —~STREET ADDRESS — T —
CITY-ST-2IP ORLANDO FL 32827 CITY-§T-2IP
TITLE [ Deleta FTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
" NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TNLE [ crange [ Addition
NAME NAME ~
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP OTY-ST-2P

of supp

pplemental report is trug
a receivef or trustea empowerfid to execute

ion supplied with this filing doas not qualify for the exenption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or d\rector
rt asfequiled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

J-30-200] Yo7 4610

isr
oW

WE OF SIGNING OMICI

Date Day't\me Phone #

r\lmiECTdQ_)



