2001 UNIFORM BUSINESS REPORT (UBR)

4/16/

FILED

]

[

DOCUMENT # K41 572

1. Entity Name %,
BROWARD LIMOUSINE SERVICES, INC.

et e BT .

May 05, 2001 8:00 am
Secretary of State

04-16-2001 90282 005 ***150.00

Principal Place of Business Malling Address

AT RS R A PO L S byorra L BRI ¢ 7Y PN Ve
6554 NW 13°CT PO BOX 17742 .
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33318 ‘
us LRl B bl i T S R us I Y
| i
2. Principa! Place of Business 3. Mailing Address | i
H /]
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0126051 Not Applicable
Zip Country ap Couriry 5. Certiicato of Status Oesied. [ 9079 Additlonaf
. ~ - e - = - e - . N _ “~ .-FosReguired. - - - -] a2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAN“- ROBERT Street Address (P.O, Box Number is Not Acceptable}
6554 NW 13 CT _
FT LAUDERDALE FL 33313 t
City b FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registarad cffice o regisiered ageny, or baoth, in the State of Florida.
]
SIGNATUR d an_aL—:k ul { 3o \
Signaturs, Typad o printed name of regisierad agant ang liva it appiicable. {NOTE: Ragistarad Agant signature raquired witan rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campalgn Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 : Trzzt Fund Copr::]g;uﬁlcnn 9 fl?dﬁ?oMF?e'sBe
(See criteria on back) O Make Chetk Payable to Department of State )
11. COFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE D [ oeete me Toseoh & Mukella {Tchange  Sddatiion | §
<
HAME < DESANTY, ROBERT ::’n‘;monsss bT St s D B =
STREET ADDR
iS5 | 6554 NW 13 CT LAhgud endale. Fl 33313 3
Gv-$-2 | FTIAUDERDALE Fl o-S1-2P / b
o
TE D 03 Cekte ME CAatheen e G_- Nochellq Ul TR-addition 5
ts{:‘:nmoﬁess DESANTI’ LOUE xnmsss 6 55‘/ v 13 e
ey .6554 NW. 13 CT v.srzp F‘;_, L fqberda-/& ’ _x—’c. 233,3 L )
e TLE ) Crange ' [ Addition
NAME NAME
STHEET AGDRESS s;smanaﬁms
CiTy-S7-2P i CITY-ST-2P
TITLE O Delete ITE [ Change [} Addition
NAME MAME
STREET ADDRESS SEREET ADBRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete THLE {3 Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-51-21P
TiME 7 Delete TE 3 Change [ Addilion
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CiTY-ST-hp
13. I'hereby cextify that the information supplied with this filing does not quality for the exemption statec in Section 119.07&3}(&). Florida Stalutes. | further gertify that the information
indicated on this repert or supplemantal report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like efnpowersd.,
SIGNATURE: Mm “/iof 200 791- 3000
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIECTOR Dara Dayzime Phone %




