2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M72307 .
1 ey wame Apr 07,2000 8:00 am
CAPTAIN LIMOUSINE SERVICES, INC. ecretary of State
04-07-2000 90028 041 ***150.00
Principal Place of Business Mailing Addrass
C/O LAURIER CHASSE C/0 LAURIER CHASSE
112 NE. 4TH AVE. 112 NE. 4TH AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3530 i
e — P e - —_ . - et T -
2. Principal Place of Business — h 3. Mailing Address
Suite, Apil. #, elc. Suite, Apt. #, etc. + DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 00 806 Applied For
7 9 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASSE' LAURIER Street Address {P.O. Box Number is Not Acceptable)
112 N.E. 4TH AVE.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. {NOTE" Registared Agent signaturs required when reinstating) DATE
9. This corporation s eligible to satisly its Intangible FILIE NOW!!! FEE IS $150.00 . N
- . 10, Election Campaign Financing $5.00 May Be
Tax fll\ng requirerment and efects to do so. ) After M'AY 1, 2000 Fee will be §550.00 Trust Fund Coentribution | Added to Fees
{See criteria onback} —— — --— Ll = iEsChoéiiRayable:to. Department.of State——|
1 - L j—— - - e e —
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE pPS [ Delete TILE [ Change [ Addition
NAME CHASSE, LAURIER HAME
stReer aooress | 192 NLE. 4TH AVE. STREET ARDRESS
CITY-$T-2tP DEERFIELD BEACH FL CTY-$T-2IP
THLE DT O Delete TMLE [ change (] Addition
NAME CHASSE, MONIQUE HAME
staeeT anoress | 112 NLE. 4TH AVE. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TILE [ Dolete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmistze | - ——— i CITY-ST-2ZIP
TILE 1 Delete TITLE - - ] [J Change  [] Addition
NAME NAME : e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regfdrt is true and agowtg 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 or tru g/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 attachment with ap
/0 8\a0 AL 4,228

SIGNATURE:

inmenw el

THI (THO)

03

3
Date lDaytnma Phone #

Lﬁ“ﬂ’bﬂﬁ"?«“ﬁf{’ e



