2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000022187

A PERSONAL TOUCH LIMOUSINES,

INC.

Secretary of State

03-24-2003 91019 031 ***150.00

Principal Place of Business ‘
15961 JOHN MORAIS ROAD

FORT MYERS FL 33808

Mailing Address
15961 JOHN MORRIS ROAD
FORT MYERS FL 35908

A OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 101089 Mot Applicable
ap Country .-~ - TR sy LMY e 5. ‘Certificate of Status Desired —* '::"__$8-7-5 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name

- . L}
EPSTEIN’ ANDREW Street Address {P.0. Box Number is Not Acceptable)
2120 MCGREGOR BLVD :
FORT MYERS FL 33901

g :; City FL Zip Code

" the obllgations of registered agent.

ix oae

8. The above named emiiy'submits this statermnent for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

| SIGNATURE
iy

* Signature, typed.or printed name of registered agant and tille if epplicable.
L

(NOTE: Registered Agent signature raguired when raingtating)

DATE

FILE NOW!' FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to‘Florida Depariment of State

9, Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

12. | hereby certify that the informaltion supplied with this fifi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an atlachment with an address, with all other like empowered,

e e

and accurate and that my

PLER T TR

s REOL S

ng does not qualify for the exemption stated i

d 10 execute this report as requirec by Chapter

n Section 119.07(3X0, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

,{Lj/ MQ,--@ 3/:1(/0-\

607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2A33-A1R -B333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date

Daytirms Phone ¥

10. o OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TILE D e [ Delete TITE Ochange [ Addiien | S
NAME MORE, DAVID M NAME =5
srreeT apoeess | 15961 JOHN MORRIS RCAD STREET ADDRESS 3
orv-si-z¢ |FORT MYERS FL 33908 CITY -ST-2IP 2
TITLE [ pelate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
. -ElIY_ET__Z'P cxm TR moas e mee = SEIye T = CITY-ST-ZP __ 1. o ppr PR e ——ma A - fmm - -
TITLE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P _
TITLE [ patste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TLE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STﬁEEf ADDRESS
CITY-ST-2IF oTY-ST-ZP



