FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  PO0000068403 ecretary of State

1. Entity Name

GHOST BUSTERS LIMOUSINE SERVICE, INC. 04-30-2002 90046 001 ***150.00
Principal Place of Business Mailing Address
1624 E SUN RISE BLVD 1624 E SUN RISE BLVD
£T LAUDERDALE FL 33303 FT LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address H"”m m Ilm |I||' I||” I|"| "m I|"| |”IH “l I|I|I |||" |"| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 52’2270309 Not Applicabla
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —t S——— - e - T e S Name . - e .- - s . "'—"'“_-'"
cT COHPORA.HON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
>
“SIGNATURE
N Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required whan reinstating} DATE
w9, This corporation is eligible to satisly its Intangible FILE NOW!!f FEE IS $150.00 10. Elsction G on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri;Iz:ndaggﬁ:_?gmi::ncmg 0 fdsd.e?th)hg?é:e
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND ZIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE MAVAGER. [ Change yAnuinon
Wb ANTHONY, RAY G NAME KKt PERRIAS
STREET ADDRESS | 4357 SEMINOLE AVE STREET ADDRESS Zt’,}ai} wnwoﬂ-b ne.
cn-si2¢ | FT LAUDERDALE FL 33303 Y-S |DepREWAD B L 33442
¥
TITLE v [ Detets TITLE [ change [ Addition
NAME ANTHONY, ERIC NAME
STREET ADDRESS | o581 NW 79TH AVE : STREET ADDRESS
CITY-8T-2P CORAL SPRINGS FL 33065 CITY - 8T-2IP .
TITLE ) 3 velete TITLE [} change [T Addition
THAMET T | e T T = e T o v W ONAME - - - - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-Z2IP
TITLE CJ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TiTLE [ Delete TITLE Jchangg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does net quality 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ALEL RN EY AN TR
B i e ) dfosloz 954-181-5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/01)




