2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

vz INE

DOCUMENT #  PO0000068004 ecretary of State

1. Entity Nare 04-10-2003 90188 018 ***158.75
LIME LIMO, INC.

Principal Place of Business Mailing Address
2415 SOUTH GOUNTRY CLUB RD. 2415 SOUTH COUNTRY CLUB RD.
MELBOURNE FL 32901 MELBOURNE FL 32901

[T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
" 59—3658077 Mot Applicable
. Zip Counlry ZIp Couriry 5. Certificate of Status Desired $8.75 Additional
la - o ) o i ) o ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe’ed Agent
. Name
JOHNSON’ CURTlS E l Street Address {P.O. Box Number is Not Acceptable)
2415 SOUTH COUNTRY CLUB RD.
MELBOURNE FL 32901

City : FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- =
FILE. NOWN! FEE IS $150.00 . N ‘
’ d 9. Election Campaign Financin .
After May 1, 2003 F'ee will be $550.00 Trust Fund Copntr?bution. o | .?dsdg!ttlohg?;sﬂ °
Make Check Payable to Flgrida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ Addition
NAME JOHNSON, CURTIS E NAME
streeT aDoREss | 2415 SOUTH COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE . — .. . ElDeete -~ - TOE — —-. . . . o 7__|:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-71P _ CITY-ST-2IP

12. | hereby certify_thét the information supplied with this ﬁliné; 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrent ar]tag_fr_esa W, thigr liki . \ _ q
IRED '*/ Y2, sl 1

g VA /
SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phone #

SIGNATURE:

P UL R

AL}

CR2E034 (10/02)



