u(

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Nermo Secretary of State

J & B LIMOUSINE & TRANSPORTATION SERVICES, INC. 03122001 90446 011 ***150.00
Principal Place of Business Mailing Address
7501 BLACK OLIVE WAY 7501 BLACK OLIVE WAY
TAMARAC FL 333 TAMARAC FL 33321 T
R = DR R O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
"City & State City & State 4. FE! Number ' Applied For

60—“ ' OQ F—] .L X 3 Not Applicable

Zi Countr Zi Counts iti
P ¥ P cuntry 5. Ceniificate of Status Desired [} $8.75 Additignat
] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

R Atpn  OVRLwW

Street Adgdress {P.0. Box Number is Not Accapt:
elé}b DAV S AT P

Y Cora. SPraung 28 FL | **2¥5."

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

' SiGNATURE £ O B /S—F—\ ’7)'\ }o 1

Signature, !yped or printed name of registered agent and title if applicable. - (NOTE: Hsgis!ered Agenl signature required whan rainstating} - r——ﬁ‘\‘\ DATH
—‘S'Tﬁvcorporatlon IS eligibi 1o satisty its intangible = [S~=ies R E- = T
g b ~10 _Elepnm,(;amp qn Fi
Tax filing requirement and elects tc do so. After MAY 1, 20071 Fee WIIl be 355600 1T —r.5Find Co:;m:uugl:rjc n_g E;’*_‘:%mqohg?ésae
(8eq criteria on back) O Make Check Payable to Department of State —
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE [Jchange  [J Addition
NAME LACOGNATA, JOHN E NAME
STREET ADDRESS | 7501 BLACK QUIVE WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2P
TITLE STD ] Delete TINE [Change [ Aadition
. NAME LACOGNATA, BARBARA NAME
STREET ADDRESS | 7501 BLACK OUVE WAY STREET ADDRESS
CITY-ST-2IF TAMARAC FL 33321 CITY-ST-2IP
TITLE O Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITy-s1-2P : CITY-ST-2IP
TITLE O Delete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY _ST-2P CITY-ST-7IP
TmeE e e = T R [ Change [ Addition
NAME e B -
STREET ADDRESS STREET ADDRESS ST - e
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal 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 11 or Block 12 il

changed, or on an attachment with an addre: ith all other jke empowered.
X 3/? 4 -2 5035~

SIGNATURE:
WE AND TYFED OR PRINTED N’JE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

DOCUMENT # PO0Q00045893 | Mar 12, 2001 8:00 am

H‘_ .'t

CR2EQ34 (10/00)




