2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

DOCUMENT #  POO000045893 Secretary of State

1. Entity Name

J & B LIMOUSINE & TRANSPORTATION SERVICES, INC. 03-25-2002 90115 036 ***150.00

Principal Place of Business Mailing Address

7501 BLACK OLIVE WAY 7501 BLACK CLIVE WAY

TAMARAC FL 33321 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address ”"""”“ "m IIm II“I "“mm "m Ilm N" 'I"I II’" Im ,"l
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65'1007233 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Slatus Desired Fea Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW, B. ALAN - T T Ty Street Address (P.0. Box Number is Not Acceptabs)
2832 UNIVERSITY DR
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Eecii _— ‘ P
. Election Campaign Financin,
Tax filing requirement and elecis to do so. Trust Fund Cgmfbu“;n 9 O fdsd'e%qo“’l?;?e
(See criteria on back) 0 Make Check Payable 10 Depaﬁment of State T . :
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change  [[J Addition
e LACOGNATA, JOHN E b
STREETADDRESS | 7501 BLACK OLIVE WAY STREET ADDRESS
orv-s1-2¢ | TAMARAC FL 33321 Giry-57-2p
TITLE STD O pelete TITLE [ change [ Acdition
NAME LACOGNATA, BARBARA NAME
STRECTADDRESS | 7501 BLACK OLIVE WAY STHEET ADDRESS
OITY-5T-2I7 TAMARAC FL 33321 ’ CITY-§T-2IP
TILE 1 pelste TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-STLBP 2] = =~ = =i emaras oo CoEm - s o RKonyesTaeT ST T R TrEw e -
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TITLE 7 pelete TITLE change [J Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP CITY- ST-2IP

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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyETpd to execiie this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta enjth an a S8, mpowered.
SIGNATURE: - Johs € La%am o 3/.4/ b2 §stT2-403Y

SIG‘TUHE AND TYPED OR PRINTED NAME& SIGNING OFFICER OR DIRECTOR Daylime Phons l\

CR2E034 (9/01)



