200¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000062387

1. Entity Name

BRAD'S LIMOUSINE SERVICE, INC.

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90047 034 ***150.00

Principal Place of Business

3970 TAMPA ROAD. UNIT L
OLDSMAR FL 34677

Mailing Address

6229 SPOONBILL DRIVE
NEW PORT RICHEY FL 34652

0003567

2. Principal Place of Business

50003
(T

AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. F er ] Applied For
o - e Z ; E ; - b 5 Not Applicable
Zi i T Tounty R et o ———88.75-Addit
® Country zp Country 5, Cerlificate of Status Desired O 75 Addmona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above name/em/

SIGNATURE

5

subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[rad wondm [LE

nalbre.‘\ﬁmd or printad name of ragistered agent and title if upphzﬁr&

(NOTE F¥gistarad Agenl signalura requirad when reinstalfig)

.y
i,

9. This corporation is eligible to satisfy its Intangible . FILE.NOW!!1_FEE IS $150.00 _ . . . ) )
Tax filing requirememg and elects tfoydo o After MAY 1, 2001 Fee wlil$ be 55000~ | '™ ?ecm” Campaign Financing $5.00-May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
TMLE PTD [ Delate TITLE D Change (3 Addition | S
NAME LEVY, MICHAEL B NAME =
sTReeT ADpress | 3970 TAMPA ROAD, UNIT L STREET ADDRESS 3
CITY-57-2IP OLDSMAR FL 34677 CITY-ST-2P g
TITLE vsD O petete TIME [ Change [ Addition :l::
HAME WANDER, BRADFORD N NAME
STREET ADDRESS | 3970 TAMPA ROAD, UNIT L STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

~CITY-ST-2P~ ~ |-~ - " -~ — R -~ CITY-ST-7P —_— C e - wee o m e — -
TITLE [1 pelete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Gy -ST-71P

| TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the infermaticn sup
indicated on this report or supplemental i
| of the corporation or the receivepr-
changed, or on an attachment 4

SIGNATURE:

itV with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that 7ame appears in Block 11 or Block 12 i

| . aer // L/ 4/d/ 1351955

/één{nnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date / V4

Daytime Phons #

Vi




