2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000035486 - .. -

Secretary of State

1. Entity Name o
BLACK TIE LIMOUSINE SERVICE, INC. - @) 04132001 90017 018 =1 50,00
Principal Place of Business Mailing Address (e
320 CENTER ROAD 320 GENTER RORD
VENICE FL 342% . VENICE FL 34282 : - rtUvvvyvy
S s T
Sulte, Apt. #, etc. . ] Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - ——————WEE . ¢ e e vefe oy TR me wme e - - —— g -~ . . - - . -
Ciiy & State City & State A.ZNumbal / / A Appliad For
‘ . _ / / é/ 7 Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired [} g‘;gm““"a'

6. Name and Address of Current Reglstered Agent 7. Name snd Address of Now Registerad Agent

Nama
;EOF“&E meb T Strea! Address (.0, Box Naroer 1s Not Acceplable] —
VENICE FL 34292 !

Gity F L Zip Code

-

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registerad agent, or both, in thé*Stata of Florida.

Jul 06, 2001 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)i), Plorida Statutes. i further cenily that the information
indicated on this repon or supplemental repon is frue and accurate and that my signature shall hava the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

chenged, or on an attac:aywith an address, with all other ike empowerad.
SIGNATURE: /. @ L/:/f /. 2/

BIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmytime Phone #

- SIGNATURE .
Signature, typed or printad neme of reg agant and ttle if {NOTE: Reg: Agen sig roquired when DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW! FEE IS $150.00 10, Election Campaian Financin
Tax filing requiremant and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?buﬁon. ¢ fdsd;?j?o";g);sm
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 N
e D O pelze e O change [ Addition | S
v PIERCE, FRANK A NAvE - z
sircer aoness | 320 CENTER ROAD STAEET ADDRESS 3
CITY-ST-27 VENICE FL 34292 CITY-ST-2tP o
e O petete e Dl Crarge [ Addition %
,__N_”_"L N e T - . a— - _P_b\_ME_ - I R ] e . v . e = = e o
STREET ADDRESS STREED ADDRESS
CY-ST-2P CiTY-5T-BP
e D oelee e [ Crange [ Addition
NAME B NAME
smmeesooRess | — . _Smeetsopeess | . . _
ciy-s1-ap h ) ) i CITY-51-21P : S -
TRE I Delete ™me O crangs ] Addition
NAME . NAME
STREET ADCAESS STREET ACDAESS
CIY-55-2P CITY-ST-TP
THE - £3 oelee e 0 Change  C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-SI-7P CIY.ST.219
TmE [ Delese e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY - ST-ZIP



