2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # S79305
1. Entity Name

A CLEARWATER LIMOUSINE, INC.

Secretary of State

02-26-2003 90131 046 ***150.00

Principal Piace of Business Mailing Address
3371 TANGLEWCOD TRAIL
PALM HARBOR FL 34685

us

PALM HARBOR FL 34585
us

337t TANGLEWOOD TRAIL

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3087561 Not Applicable
Zi Count i Count it
P ouny Ze oy 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EK R IRV'N S RS L e T e e e P T e |ty e,z o= T T T e e o LT o L - .
MEKLER, Street Address {(P.O. Box Numaer is Not Accentable)
3371 TANGLEWOOD TRAIL
CLEARWATER FL 33761

City Zip Code

FL

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

SGNATURE

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

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signalure raquirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LI
Ty

ADDITIONS/CHANGES TO OFFIGERS

10. = OFFICERS AND DIRECTORS | EER AND DIRECTCRS IN 11

TITLE vD O teiete TIMLE o - [ Change (] Addition
NAME MEKLER, IRVIN - - Coe T nave

steer anoress | 3371 TANGLEWOOD TRAIL - STREET ADDRESS e e

crv-sr-ze | PALM HARBOR FL 34685 _ OITY-ST-2P - Coe

Tine PD O Deete Time “ - =[JChange [ Addition
NAME MEKLER, RONNIE S. NAME

staeet acoress | 3371 TANGLEWOOD TRAIL STREET ADDRESS

CITY-37-21P PALM HARBOR FL 34685 Sy CITY-ST-2iP

TITLE [ Delete TITLE [JChange  [7 Additicn
HAME NAME

STRECTADORESS.( . . — STREET ADDALSS _ - N

CITY-57-21P o ; CITY-ST- 2 T

TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TiTLE O.belete Tme [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE (7 pslsts TILE [J Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this Hling 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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an addigss, with ali ather like empowered,
i V,i‘. ﬂ i .
SIGNATURE: \(_Q_\_@i\% vle EdinnarMe Ko~

3.] :rs! 03 7X89-w10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (10/02)




