5 S FILED

200¢ UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

’

1. Entity Name

BS) LIMOUSINE, INC. . W

05-16-2001 90001 028 ***150.00

Principal Place of Business Mailing Address

—
419 HAWK STREET ' 419 HAWK STREET - —
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955

DOCUMENT # PO0000013599 Secretary of State

R T R AEAUIO ARG
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber. .. "~ j .y 'Applied For
] L ‘_;_*ﬂ____ e Not Applicable
Zp Couniry ap Country 8. Cerlilicate of Status Desired O gg-g?mmmnm -
e e —
‘ ESSERY, ROBERT A Street Adggsf (PAO/glo-x/Ncm{er is Nul(czsp:’a—ae)ﬁ "Ld 5 /(/ )
413 HAWK STREET
ROCKLEDGE FL 32965 “19 A K ST
| Y Jooclelo o & FL [ %% &<

8. The above named entity subemits this staternent for the purposa of changing its registerad office or regislered agent, or bﬁh, in the Slate of Florida.

SIGNATURE faéerr A 2 SSEr %, )‘“J /(’/nﬂ__x(? . & —tF-of

t..{
‘Signature, typed of prinied AR of 1egistaied 2gant anc he U applidibin, INOTE. ésgismﬁ Ageni signanse raguirad when rchﬂﬂ% DATE
-~
9. This corporation is eligible 1o satisty its Intangible FILE NOWI1Il FEE IS $150.00 - 10. Etsction Campalgn Financin
Tax filing rfequirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trz:t“;:nd C::ir?buliom 9 O f,?d},%?o';zfs
{See crilgria on back) o Make Check Payabla o Depariment of State

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

me PVST [ betete TME PRLST DeArT [y\cnanga 3 Addiion

- ESSERY, ROBERT A K Dealsis O'Beien)

STHEET ADDRESS | 419 HAWK STREET STREET ADDRESS 'ﬁq thawlc sT .

G-$1-2P | ROCKLEDGE FL 32955 ciry-S7-2¢ oele ledyo T . 327855

Tme D O detete me ! 7 O crange [ Addition

NANE ESSERY, ROBERT A NAME

sTReEeT ADDRESS | 419 HAWK STREET STREET ADORESS

cm-§1-2¢ ROCKLEDGE FL 32955 com-St-2p

TME - R ) B T Daiete e O Change [ Addition
MAME e HAME e . . -

STREET ADDRESS STREET ADDRESS

CY-57-2P ] CITY-5T-2IP

me - L] oetere I e ) Crange [ Aodillon

NAME HAME

STREET ADORESS | STAEEY ADLRESS

CHFY-ST-2P | omy-gl-zp

TME O Delete - TTLE O Change 7 Agdition

WME ’ NAME :

STREET ADERESS ' 7 STREET ADCRESS

CITY-357- 20 LIY-S1-2P

TINE o U Deteta TIILE O Crange () Addition

NAME . HAME ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P : CITY-ST-2tP

13. | heraby certity thal the information supplied wilh this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shait have the sama legal sffact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12 if

n address, with alt other like empowered. .

changed, or on an attachment with
SIGNATURE: __ / ‘

CR2EQ34 (10/00)

e
e




