2000 UNIFORM BUSINESS REPORT (UBR) FILED

- -| DOCUMENT # J06486 Jan 29, 2000 8:00 am
S Secretary of State
ARISTOCRAT LIMOUSINE, INCORPORATED ry
E 01-29-2000 90134 020 ***150.00
% Principal Place of Business Mailing Address
i 926 ELDORADO AVENUE : P. 0. BOX 3605
L] CLEARWATER FL 34630 SUITE C
us CLEARWATER FL 33767-8605 "o

| Us 041428
| © g TR A
, (7 ¢ Hak PAviE | (YT MmAre DR\
g Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i , , , .
E Eig ?itg ﬂ(, ﬁ' ] (Zty ; Si;a oy 4. FE! Number 50-2778786 { !::piedFor .
; Zi Country Zip Country . . 8.75 l iti "
E ;57 > \( ﬂ(wa las 2359 ‘_( /4 /,Jc._(f’/(.. s 5. Certificate of Status Desired O ?ee ReqLﬁ?:dt onal
] . 6. Name and Address of Current Registered Agent _ i . 7. Name and Address of New Reglstered Agent T
b Narme .
i : STEPHEN  Lew g
: SQGRELI%O%EAJ?)SS\FA VBE Stree}t’ ,}dc%risz (P.O.Ijjx Number is No‘};\c,gptab :;L

_/ i, oA AL { \

CLEARWATER FL 34630
Ciw{/ ARl ) FL | Zig%g%ej o

8. The above named entity submits

js statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B — : X
SIGNATURE y‘ { — STl es) Lewde s Sy,
Signature. typed or printed nama of registered agent and e i applicable. w jirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ ) L
- - 0. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C cl)::'lt‘r?t?utig]n. e O fc%giutohliiyese
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE VD {2 Delele TIMLE v D [ cange [ Addition
NAME LEWIS, STEPHEN HAME §T FPY e L ars
STREET ADORESS | 12213 104 LANE N SWEANES |\ % 00 g0 PAVSET
orv-s1-2p | LARGO FL CITY-$1-2IP f dere Fod 337749 B
TMLE vD g Delete TILE [JChange [ Addition
NAME GARCIA, CEASAR B. NAME
STREET ADDRESS | 926 EL DORADO STREET ADDRESS . R
CITY-$T-7IP CLEARWATER FL CITY-$T-21P
== ]-TTLE- NS i e ~.: =  ~— [FDeletes---= - ME« — — )~ - . . e 2o o =e-o [O.Change. [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITy-§7-2IP CITY-$T-7IP
TILE . O pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . : [ pekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1t hereby cermz that the information supplied with this ﬁ&iné; does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver qr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment wilh an addreg8) with all otheg like empowered.

SIGNATURE: PRICKE o J el

I G pren Lewy fPees % |4

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR - Gate, Daytime Phone #




