’
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) $:00 am.

DOCUMENT #  PO0000062387 Secretary of State

1. Entity Name

BRAD’'S LIMOUSINE SERVICE, INC. 05-06-2002 90234 043 ***150.00
Principal Place of Business Mailing Address

3970 TAMPA ROAD. UNIT L 6229 SPOONBILL DRIVE

OLDSMAR FL 34677 NEW PORT RICHEY FL 34652

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3655284 Nat Applicable
Zj Count Zi Countr ™
P v P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UTHERA’ PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above %Wlemaﬁ-f: tfﬁ'ﬂ;‘;rpose of changing its registered office or registered agent, or both, in the State of Florida.
w - e gt
S ‘ e SN g " ey
SIGNATURE // e e LT M -
‘Qﬂmﬁd of printed narme of regisierey ayw . -—._aitapplicable. {NOTE: Registerad Agent signature raquired when reinstating) _—‘"'*_‘Un-._-uc"-—-"'}t_..».,
8 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 buti .
. = ' Trust Fund Contribution. U Added to Fees
.. (See criteria on back) Make Check Payable to Department of State ]
1% ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O petete e O Change  [J Addition | 5
NAME LEVY, MICHAEL B NAME ~ =
STREET ADDRESS |3970 TAMPA ROAD, UNIT L STREET ADGRESS §
cry-st-2P - |OLDSMAR FL 34877 CITY-ST-ZIP §
TLE “|VSD O pelete TILE Mchange [ Addition | G
NAME WANDER, BRADFORD N NAME
STREET ADDRESS |3970 TAMPA ROAD, UNIT | STREET ADDRESS
arv-s1-z¢ |OLDSMAR FL 34677 CITY-51-20p
TITLE O Detete TLE [ Change [ Addition
NAME NAME . . L e e e — - R
STREETADDRESS |- - - « me . .= <2 isn . Smre ey STREET ADDRESS ~ o
CITY-ST-2IP CITY-81-ZP
TIMLE O petste TILE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-21P
TILE [ Delete TITLE [J change (] Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ir empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowerad.
i Frin el ) {7 )
SIGNATURE: URE Tys 40
y‘m‘runs AND TYPED OR PRINTED NAME OF SIGNI Raytime Phone #




