=

FILED

i -
.200Y UNIFORM BUSINESS REPORT (UBR} Jun 20, 2001 8:00 am
[ o
DOCUMENT # F99000004824 Secretary of State
1. Entity Nama ' 06-20-2001 90002 001 ***150.00
1-888-TAXICAB, INCORPORATED \b{
Principal Place of Business Maifing Address
7949 WOODLEY AVE 7549 WOODLEY AVE
SUITE 220 SUITE 220 -
VAN NLIYS CA 91401 VAN NUYS. CA 91401 o : "
e SRS LR
Suite, Apt. #, ets. . Suite. Apl. #, etc. Do NO TTE IN THIS SPACE
City & State City & State 4. FE)Number (148455330 ‘ Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] 9579 Additionat
Fee Required
-6.~Name and Address of Current Reglstered Agent- Rt 7. Name and Addreas of New Registered Agont- - . — -
_| Name [l
mN\ﬁggTFLL\IIENUElNC Street Address (P.O. Box Number is Not Acceptable)
NO. 1114
MIAM! BEACH FL 33139-0000 :
t City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agsnt, or bolh, in the State of Florida.
SIGNATURE
Sigraturs, typed of printed name of regisieved agand and titte i applicable. {NOTE: Raglsterad Agant sigraturs raguied whith Feanaiating } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 " ion Financ
_ Taxfilngrequrementand elecistodoso. | After MAY.1, 2001, Fee will be $550.00 19 Zlection Campaign Financing 1 $5.00 MayBo
" (Seecriteriaon back) T Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekts e D wedhovy™ A Grange [ Additon
NAME SICHELMAN, TED M NAME
staceT anoress | 7948 WOODLEY AVE, SUITE 220 STREET ADDRESS
erv-sT-2¢ | VAN NUYS CA 91408 Cy-§1-2p
TME [#1] O pelete nE Co O Crange [ Addition
NAME ADKINS, MARK NAME
STREET apoRess 1 7949 WOODLEY AVE, SUITE 220 STREET ADDRESS
orv-st-ar | VAN NUYS CA 91408 , ciTY-S1-2P
TE '} _ ‘qum TMLE _ . _  O-cChange . [[] Andition
wve  —'SPIEGEL-ERIC--~—— ~ - ’ o
sTesT ADRess | 7949 WOQDLEY AVE, SUITE 1 STREET ADDRESS
CIY-5T-2P VAN NUYS CA 91406 . CiTY-51-2P
TME [ pelete e Ochange [ Addition
HAME ‘| NAME
STREET ADOAESS STREET ADDRESS
CHY-S7-2P Ciry-S1-2iP
TILE 7 Delete TiTLE ‘ [ Change [ Additien
NAME I NAME
STAEEY ADDRESS :ll STREET ADORESS
CiTY-51-2P N Cme-§1-2p
e N PouA— - "7 patete | I - <7 [ Change [ ] Aduition
NAME HAME
STREED ADDRESS STREET ADORESS
CITY-ST- 3@ _ | cmr-srze
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplernenta! report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12
changed, or on an altachmestwin an address, with all otngr Ikg empowered.
SIGNATURE: 76

CR2EQ34 {10/00)

i
I




