2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # 574646 Secretary of State
1. Eniity Name 05-05-2003 91886 043 ***550.00 :
THE LIMO, INC.
Principal Place of Business Mailing Address
11901-30 COURT NORTH 11801-30 COURT NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 3316
I S IR TR MR

Suite. Apt. #. ete. Suite. Apt' # elc. 7] CHECK HERE IF MAKING CHANGES

City & Staie Tity & State 4. FEI Number Applied For

: 59-1852%0 Neot Applicable
Zip Country Zp : Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name T .

CT CORPOHAT'ON SYSTEM Straet Address (P.O. Box Number is Not Acceptabla)

C/O CT CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
', the obligations of registered agent.

- SIGNATURE
. Signature, typad or printed nama of registarad agent and title if applicabla. (NOTE: Ragistered Agent signalurs raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 -
i 8. Election C Financi
After May 1, 2003 Fee will be $550.00 e o aaneit0 3300 ey 2o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P /O ekete TITLE [ Change  [] Addition _“‘o_

NAME WIER, R B NAME =4

sTreeT a0oRESS | 4638 S 35TH ST STREET ADDRESS X

env-st-ze | PHOENIX AZ 85040 CTY-ST-ZIP 2
oJ

TME ST : O Detete TITLE O Change (] Additon | &

NAE LAVOY, THOMAS C P NAME

STREETADORESS | 4836 S 35TH ST STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85040 CITY-ST-2IP

T — - ——————{1 pelele - f-HHE— ——)——— e e [}-Ghenge—[—]-Addition - ——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2IP GITY-ST-2IP

TILE O peleie TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-§T-2IP

'. Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
alutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapen 807, Flarida

changed, or on an attachment with an ~with all ather Jikeﬁowere&
4 = e RNy il
SIGNATURE: Sﬂ@% : FEGUIRTA
R O DIRECTOR Vi Date Daytime Phone #

SIGNATJAE AN TYPED OR PRINTED NAME OF SIGNING OFFt




