2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO0406

1. Entity Name N

MR. B'S CHARTER BUS, INC.

Principal Place of Business

5340 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

% ALVA E BIRGE
5840 NE. 4TH AVENUE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 029 ***150.00

vei uue

3 ‘b i
FORT LAUDERDALE FL 33334 badad (4
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number NOT APPLICABLE Appiied Far
Not Applicabie
Zi Countr Zi C iti
e ountry ® euntry 5. Certificate of Status Desired ] $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BIRGE, ALVA E.
Street Address (P.O. Box Number is Not Acceptable
5040 N.E. 4TH AVENUE )
FORT LAUDERDALE FL 33334
City %ﬁ‘q Zip Code
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
—— N
AlvA £ R IRGe R L
SIGNATURE /!f" fo Lo 4K / “’C/ S ‘7[ A3~
Fgnature. tyoed or prinied name of registered agent and tite it aoplicatle (NOTE: Registoree Agent sigrature reguirat: wncn feinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and clects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

CR2EQ34 (10/00)

(See criteria on back) 0 Male Checl Payable to Depariment of Siate Trust Fung Coniribution. Addedta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1L [l Change [ Additien
NAME BIRGE, ALVA L. NAME
streeT ao0Ress | 5940 N.E. 4 AVENUE STREET ADDRESS
SITY-87-719 FORT LAUGERDALE FL CITY-ST-7iP
TITLE VP [ Deiete TITLE Ol Chenge [ Addition
NadE BIRGE, MADELINE NAVE
STREET ADORESS | 5940 NE 4TH AVE STREET ADDRESS
CITY-80-21p FT LAUDERDALE FL CATY-5T-21P
TITLE [ pelste TITLE [ Crarge  [C] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CRY-ST-2P
TITLE ] Detete TITLE [ Crange ] Addiion
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-71P
MLE ) Delete TiTLE [JChange  [] Acdition
NAME NabE
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-§T- 2P
THTLE [ Delete LS ( Change [ Addition
NAME NAME
STREET AGDRESS STREET AZDRESS
CITY-5T-21P CITY-§7-21P ‘

13. ! hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Fiorida Statutes. ] further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or d'restor
of the corporation or the receiver or trustee empowesred to exccute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATUR

I
x AlvA £ Riree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cate

;/
:r—’[/ DB~ 9] 95Y-#5Gn- 57945

Dayt 8 Phora

1




