FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT jUBRl J gle%:}é é(l’,g:;o? 'SOt(z)l :‘em
PSPNU MENT # P00000068403 07-14-2003 90349 045 ***550.00
. Enbity Name
GHOST BUSTERS LIMOUSINE SERVICE, INC. t/
Pringipal Place of Business Mailing Address y =
1624 € SUN RISE BLVD 1624 £ SUN RISE BLVD :‘, U 1 q 4 ( :) b
FT LAUDERDALE FL 33209 FT LAUDERDALE FL 33303
S IARIRARARATAERA
Suite, Apt. #, &tc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52‘2270309 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred 0 gg.g?qﬁ:i:ciltionai
6. Name and Address of Current Registered Agent ) _ 7. Name and Addregs of Now Regilstared Agent
Name
SMOKER' BARRY A ' Street Address (P.O. Box Number is Not Acceptable)
1401 NE 10TH ST. Y
POMPANO BEACH FL 33060 ‘ _
. City FL [ ZpCose

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations'of registered agent.

SIGNATURE
. Signature, typed or printed name of 1egistered agent and title it applicabia. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) L
After September 10, 2003 Fee will be $750.00  Bleoton Campan Fnancing - $5.00 may be
Make Chack Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE [ Change {7 Addition
NAME ANTHONY, RAY G NAME
streer aD0Ress | 1357 SEMINOLE AVE STREET ADDRESS
crv-st-zp | FT LAUDERDALE FL 33303 CITY-§T-28
TITLE v [ bDelete TLE [dcChange 7 Addition
NAME ANTHONY, ERIC HAME
STREET ADDRESS | 2561 NW 79TH AVE ) ‘ : STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
mé T I'MGR T T T Dhgeee T T ovie ) ) o Ol Change [ Addition
NAME PERRIN, KIKI NAME
STREeT ADDRESS | 2868 WATERFORD DRIVE ] STREET ADDRESS
cre-st-2p | DEERFIELD BEACH FL 33442 CITY-ST-2IP
ML 1 Detete TMLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ~ f cav-stap
TMLE O oelete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information swphed with this filin g does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of the receiver of trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

AY 882900

CR2E034 (4/03)



