2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am ¢

A

1. Entity Name 05-01-2003 20161 037 ***150.00
FIRST ONE TAXI CORP.
Principal Place of Business Mailing Addrass
4339 11 AVE NORTH 4339 11 AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-3657596 Not Applicable
P Couniry Aip Country 5. Certiticate of Status Desired | $8 75 Additional
[ U T R . N - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Hegislered Agent
Name
SHAYDER ' GREGORY Street Address {P.O. Box Number is Not Acceplable)
, 4339 11 AVE NORTH
ST PETERSBURG FL 33713
Cit Zip Cod
. ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!H! FEE IS $150.00 i S
- 9. Electicn Campaign Financing $5.00 May Be
Aft_er May 1, 2003 Foe will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS PL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patete TITLE D change [ Addiliun“ g_
NAME SHNEYDERMAN, ROLLEN NAME g
sTReeT s00RESS | 191 PINE GREVE ST STREET ADDRESS 3
CITY-ST-7IP NEEDHORN MA 02191 CITY-ST- 1P g
o
TITLE VP O Delete TITLE [ Change ] Addition %
NAME SHNEYDERMAN, GREGORY NAME
STREET ADDRESS {4339 11TH AVE N STREET ADDRESS
omv-sr-2¢ [SAINT PETERSBURG FL 33713 CTy-ST-2P )
TITLE T O Celete TITLE - " Clchange [ Additon |
A LANGSTAIN, GARY NAME
STREET ADDRESS |20 POND ST STREET ADDRESS
orv-st-27 | DOVER MA 02030 Cry-sT-Zip
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-ST-2P CITY-5T-2P
e 3 Detete TILE Clchange Addiﬂoﬂ
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TME - - o [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1138.07(3)(i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AL LD ool Y LILL L Bﬂf ;
SIGNATURE: Q\wa&‘\“ \TUNE GEINES ﬂaq Bwaan Y-29-03  127-526-82¢q
SIGNATURE AND TYPED DR PRINTED NAME OF snsum_omtén OR DIRECTOR Date Daylime Phana #




