2001 UNIFORM BUSINESS REPORT (UBR) FILED

0522314

DOCUMENT # PO0000045798

1. Entity Name

YELLOW CAB OF LIVE QAK FLORIDA, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90057 005 ***158.75

Principal Place of Business Mailing Address
£.0. BOX 13001 P.0. BOX 13001
TAMPA FL 33881 TAMPA FL 33681 Luvgsods
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KJ 5‘?' 3 &75—39 70 Mot Applicable
=l——Zip——— == ey S Zp == Coumiry” =~ . T “7$8.75 Additional
5. Certificate of Status Desired & Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERA, JESUS
17451 DRIFTWOOD LANE
LUTZ FL 33549

Name

Strest Address (P.O. Box Number is Mot Acceptable}

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registsred Agent signature raquired when reinstaling) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) :
Tax filmlg rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $Iriz?,22r%ag§;§su';:i neng 0O ?;fd'gj?ohgzgsa e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =

TILE D O peletz TMLE E Change [ Addition | S

e RIVERA, JESUS e vern, Jesus e =

STREETADCRESS | 17451 DRIFTWOOD LANE STREET ADDRESS | | 74s—] Dl fFwoo <

omv-st2e | LUTZ FL 33549 evseze {Lydz FL. 33649 e

TILE D O3 selete (1113 vV CoChange  (J Addiion x

e RIVERA, LUZ A e Riverd, Luz A

STREET ADDRESS | 17451 DRIFTWODD LANE STREET ADDRESS 174571 D f“ £ Mood LaNE
Zo-STZR-—1-LUTZ-FL-33849 == ——— - ~GITY - ST-2P = FLW333F—qqq_ e T

TITLE D O Delete LE \/ . m OdChange [T Addition

NAME RIVERA, JAMES M NAME Rivern, James Uine '

STREET ADORESS | 17451 DRIFTWOOD LANE . STREETADDRESS | )44 | Dri fwocd A

CITY-ST-2P LUTZ FL 33549 CITY-3T-2P Ltz FL_ 336"/‘?

TITLE O oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

of the corporation or t
changed, or on an

SIGNATURE:

achment with an g s, with ali cther like empowered.

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #




