2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

00253

SHOWTIME LIMOUSINE SERVICE, INC.

Secretary of State

01-21-2003 90227 002 ***158.75

Principa! Place of Business
1101 GATOR LN.

WINTER SPRINGS FL 32708
us

Mailing Address

POST OFFICE 2483
WINTER PARK FL 327%0
us

2. Principal Place of Business

3. Mailing Address

UM ERRTEARHAR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & Siate City & State 4. FEI Number Appiied For
59—2958072 Not Applicable
- - ; —
Zip Country Zip Country 5. Cartificate of Status Desired ﬁ $8.75 Addmonai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameae o i

JOHNSON, WADE F., JR.
118 E. JEFFERSON
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eyftity submits this st

ement fof the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registarad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

' " Trust Fund Contribution. Added to Fees
"Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TLE PST O Detete TITE [Jchange [ Additicn
NAME KREBSBACH, KIM NAME
steet anokess | 1101 GATOR LN. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE 7] Change [ Addition
3 N ~NAVE — - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppt

d with this filin

ches not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

incicated on this report or supplemental rgport is true and agturate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée empowered to ghecyte thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an,

SIGNATURE:

{ddress, wih all op#er likp emgowered.

m\n /03 4o7-L99-b0GO

SIGNATURE AN(LTVPED €R Pnugén NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

VYRV V¥

CR2E034 (10/02)



