2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

1. Enlity Name

DOCUMENT #

PO8000098129

Secretary of State

03-26-2002 90089 013 ***150.00

LUXURY LIMOUSINE OF PALM BEACH INC.

Pringipal Place of Business
4113 GEDAR AVENUE
PALM BEACH GARDENS FL 33410

Malling Address
4113 CEDAR AVENUE
PALM BEACH GARDENS FL 33410

IR

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0883422 Not Applicable
P Country ap Country s Cemhcate of Status Desired O $8.75 Additiona!
_ e e . - Fea Required
6. Name nnd Addlass of Currenl Flegistered gent 7. Name and Address of New Ragistered Agent
Name -
’ ON ’:PAUI;F- B — o Sireet Address (P.O. Box Number is Not Asceptabta) ’
4113 CEDAR AVENUE
PALM BEACH GARDENS FL 33410
City FL ] Zip Code
8. Thé. above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PA_ Q- / /
SIGNATURE ] A 1 /] 8 /o
Signaturs, lyped of prirded Name of ragrarered agent and tia ¥ apphcabha. (NOTE: Regrstarad Agant signaiyte regLired when roinstamng) CATES

9. This corparation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 10. E:iz:lg:’Sjag:::ﬁggu“g‘:ncmg 35.0901«;% sBe
(See criterfa on back) Make Check Payable 10 Dapartment of State
11. OFFIGERS AND DIRECTORS 12, | ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 0O vetete TLE [IChange [ Addition | &
NAME ANTONELL, PAUL F HAME 3
sweer aooess | 4113 CEDAR AVENUE STREET ADDRESS §
orv-s1z¢ | PALM BEACH GARDENS FL 33410 CIry-s1-2p w
" @
TILE VPS O belese ME [Jchange [T Addition | &
NAME ANTONELLI, JEANNE | (Y
swreeT AD0RESS | 4993 CEDAR AVENUE STREET ADDRESS
rY-§1-2P PALM BEACH GARDENS FL 33410 CirY-S1-7P
TITLE R, ) =3 Delste- TILE Ochange [ Addition
NAME NAME
SREETADDRESS | _ _ e STREET ADDRESS | . o _ - ol
CITY. 57-2P CIY-57-29
TILE 7 Deletz TTE O Crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry.5T-2P CIrY -S1-2IP
TTLE [ betets TE CIchange O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
Tne 7 Detete TITLE O chage [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiFy-S1- 7P CIFY-ST-21P
12, ! hareby cenify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of irusteg empowered 1o execute this report as required by Chapter 807, Florica Statules; and that my nama appeers in Block 11 or Block 12 it
changed, or on an attachment wilh an agdress, with all cther like empowered.
oo T P : PreS
SIGNATURE: ___ SIGNATURE # 28 U:RED AL @«L‘LQ 3/% r
SKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale U Dmﬂlmo!-’hma[



