2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051659

1. Entity Narme

SKYLINE TOURS & LIMOUSINE SERVICE, INC.

Principal Place of Business Maiting Address

11850 REEDY CREEK DR. STE 302
CRLANDO FL 32836

11850 REEDY CREEK DR. STE 302
ORLANDO FL 32836

2. Principal Place of Buginess 3

1HESD Reechy Lreck Dy

. Mailing Address

/7450 /Zc“f%y Crrelk Dr.

Suite, Apt. #, etc.

Suite, Aot #, elc,

I

FILED

Secretary of State

02-28-2001 90129 041 ***158.75

|

()

DO NOT WRITE IN THIS SPACE
Sws'te JOR Stesfe 302
City al i ate . umber ied For
5.3 t?ﬁl"Lﬁ‘L'J’ Y [;Z— Cty&g/tr/éhél'?/ F& T 5’93{;//5’/ Qifj‘f\pc:}hcab}e

Country

"32835 | Ororse

32838

Country

5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

6. Name and Addres’of Current Registered Agent

7. Name and Address of New Registered Agent

ABUZAYYAD, JOSEPH A
11850 REEDY CREEK DR, STE 302

ORLANDO FL 32836

Name

Street Address (P.O. Box Number is Not Acceptable)

} City

FL Zip Code

8. The above named entity submits this staternént for the purpose of c?éngmg its registered office or registered agent, or both, in the State of Florida.

'
SIGNATURE hi '

%

Sigrature, typed or printed r‘:an}'e o reyﬁstered agent and title
I

it applicatle / 4 (NOTE: Registered Agen signature required wacn -einslating)

&2 927?4?00/

G4

9. This corporation is eligible to satiMs Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

(See criteria on back) il lfake Check Payable io Department of State TrusstFund Cotribution. Added to Fees
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iz P;/Mf”ﬂ(é—‘f‘ ] Delete TLE [ Change ] Acdition
HAME Jos & pH Alu 24y D , HAME
STREET ADJRESS /850 ,&‘a/{? W A & 3 302 STREET ADDRESS
CITY-8T-7P Orlsr adp , Pl 2283¢ GITY-§7-21P
TITLE [ Delete TTLE [J Change [ Additicn
HAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE [ Dalete TITLE (1 chenge  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P
TITLE 1 Delete TITLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE [} Delete TTLE (] Change [ Acditio~
NAME NAME
SIREST ADDRESS TREET ADDRESS
CHTY-ST- 21 CITY-ST-21P
TITLE [ Delete TITLE [JGhange [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-0P CITY-8T-ZIP

13. | hereby certify that the information supplied fath this filing does not qualify for the ex€m
indicated on this report or supplemental reppri is true and accurate and that my s
of the corparation or the receiver or trustee ampowered to execute this report as fe
changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE:

.

wn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

naturetshall have the same legal eftect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hof - 23%-2520

SIGNATUF{E AND TYPED'OR PRINTED NAME COF SIGNING o)#:géﬁ OR DIRECTOR
/ ;

a,z//z,;;/zaa/

Daer Dayime Plone #
¥

\

Feb 28, 2001 8:00 am

CR2E034 (10/00)



