FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  M72307 y
1. Enity Nams Secretary of State
CAPTAIN LIMOUSINE SERVICES, iINC. ‘ 05-05-2002 90075 003 ***150.00
Principal Place of Buginess Mailing Address
C/O LAURIER CHASSE C/O LAURIER CHASSE 8 4 4 {1y
132 N.E. 4TH AVE. 112 NE. 4TH AVE.
2. Principal Place of Business 3. Mailing Address ”“”
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITé IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0078069 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name-and Address of Current Rogistered Agent - - e - - -——-—---7. Name and Address of New Regigtered Agent.. _ . .. ___ _
Name

CHASSE, LAURIER
112 N.E. 4TH AVE.
DEERFIELD BEACH FL 33441

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
o o . ) "

8. This .c‘.?frporatlrtm is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. -+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [J Delete TILE [ change [T Addition

NAME CHASSE, LAURIER NAME

stReer aoDRess | 112 NLE, 4TH AVE. STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-1P

TILE DT O Delete TITLE [JChange ([ Aadition

NAME CHASSE, MONIQUE NANE

STREEF ADDRESS | 112 N.E. 4TH AVE. STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2P

e T T T T Delete me - - - - - {J Change - {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e - [ Deete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-$T-2IP

13. I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplg egntal reporl iglreerBMigecurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivef or yfistee egafowered to gxecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

'{""j/}{\" ToL

changed. or on an attachmeptwith #n addrghs, with all op#fer like ermpowered,
il f Sw&cxét\ Alidjon_ §54-57(-9484

SIGNATURE; : &4 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR 1 Date] Daytime Phoneg #

&1 aToon ||

CR2E034 (9/01)




