2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000051659

1. Entity Name

SKYLINE TOURS & LIMOUSINE SERVICE, INC.

Mailing Address

11850 REEDY CREEK DRIVE
SUITE 302

ORLANDO FL 32836

Principal Place of Busingss

11850 REEDY CREEK DRIVE
SUITE 302
ORLANDO FL 32838

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90405 011 ***158.75

AN RCR MmN NE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3651 191 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired Z/ Fee Required
6. Nania and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . “ e e Name . N e e o
ABUZAYYAD’ JOSE;PH A Street Address (P.C. Box Number is Not Acceptable)
11850 REEDY CREEK DR, STE 302
ORLANDO FL 32836
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titte if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE [Jchange [ Addition
NAME ABUZAYYAD, JOSEPH NAME
streeT aooress | 11850 REEDY CREEK DR SUITE 302 STREET ADORESS
CITY-57-2IP ORLANDO FL 32836 CITY-ST-21P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME - o “NAME i} T T v
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TNLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME
STREET ADDRESS STREET ANORESS
CITY-ST-2IP / Ccry-sT-Jip

13. | hereby certify that the information suppli is filing. does not
indicated on this report or supplem

of the corporation or the receiver

SIGNATURE: S92

alify for the exempfion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
al report igftrue and accurate And that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
trustee emplowered to execute fhis report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C 9//0/ a2,

N o . - =
o ot
5|GNATunk\ANty'FED OR PHlN;éD Nnuf OF S jﬁms cyﬁcsn OMECTOR

Date * Daytime Phone #

LRV VY]

nv

CR2E034 (9/01)



