2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDO STYLE LIMOUSINE, INC.

P98000092739

/

Se
/

Principal Place of Business

1460 GEMINI BLVD. #8
ORLANDO FL-32637

Mailing Address

1460 GEMINI BLVD, #8
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
08,2002 8:00 am
ecretary of State

(09-08-2002 90117 048 ***550.00

HJLJdURUL

A

DO NOT WRITE IN THIS SPACE

1460 GEMINI BLVD. #8
ORLANDO FL 32837

City & State City & State 4. FEl Number g Applied For
5 3540083 Not Applicable
——Zip _Coygt_ry e Zip Coumry ~B8~Gerlfisale.of Status Dasirad ) $8.75 Additional
= Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJOS, JESUS F

Street Address (P.O. Box Number Is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

purpose of changing its registered office or registerad agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

. . . P . . N i !! K .

9. This F:.orporatlc?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50 00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution Add.ed lo Fees
{See criteria on back) W] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CRANGES TO OFFIGERS AND DRECTORS TN T

TIeE PT [ Delete TITLE [ Change [ Addition

NAME ALEJOS, JESUS NAME

sTreer ADDRESS | 13421 MEADOWFIELD DR. STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32824 CITY-ST-21P

TTLE L) O Delete TIRLE [J Change [ Addition

NAME HUDSON, ARTHUR J AN

STREETAODRESS [9155.8LOANESST. . . wee o L JJ STREETADDRESS | U

CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP

TIE S O zelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . [ oelete TITLE [ change [ Addition
- NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP _ CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TIMLE 7 Delets TMLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP n . ’ \ CITY-ST-ZIP

13._ [ -hereBy Tertify that theinfarmagion supplied yvith thiﬁling oes not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this repgft or supplemental repdht is tryand 4 cur& andghat my signature shall have the same legal affect as if made under oaih; that | am an officer ar director
of the corporation or e receifer or trustee powdrad to grecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an atfach with an agdrgss, with all othdr ike empgwered.
sa - o 7 b
AN 9-29-2e07. $b74024%4
SIGNATURE: AT NEOR A PUIRED fZ? 4 Z 7 y %‘*
hd Data

C { SIGNATURE AND TYPED OR PEINTEDRAME yrs);tifm QFFICER OR DIRECTOR

Daviime Phone &

Fa”-5 LTI VN

AN

CR2E034 (4/02)

T S T




