o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0314574

Apr 10, 2001 8:00 am
DOCUMENT # PO0O000076464 ’ f
1. Enity Nare ecretary of State
ANTHONY LIMOUSINE, INC. 04-10-2001 90128 050 ***150.00
Principai Place of Business Mailing Address
1740 PALM COVE BLVD.. #34 1740 PALM COVE BLVD.. #304
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 s/ g
CU34445!
T s R A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - . ] /05— f ng 73 ? Not Applicable
Zip Country T Zip TTETETTE Colnty T T T ; Céﬁificéte‘agt;us Desied Dﬁ '$B:75'ﬁ§ddit'ro‘na|‘
Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘lf(:mmg\'g é.LVD., 4304 Street Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33445

City FL | Z° Code

8. The above namegrentil this statemen

O-era g its registeped officg or registered agent, or both, in the State of Florida.
/

SGNATURE _AATHDA Y CioTT)

Signature. typed or print?name of registered agent and tide if applicabla. {NOTE: Registered Agent signatura requiled whan reingiating) DATE
. . v P . 1, . ' 'l
8. This corporation is eligible to sansfyclits Intangible " Flllfm:&lovzvi FFEE |S_“$;;50.0§) 16, Efestion Campaign Financing $5.00 May e
Tax f||\qg rgquuement and elects to do so. After 1, 2001 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l_ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ cChange [ Addition
NAME CIOTTI, ANTHONY L NAME
STREET ADDRESS | 1740 PALM COVE BLVD., #304 STREET ADORESS
CITY-ST-7P DELRAY BEACH EL 33445 CITY-5T-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
_STREETAQDRESS [ _ m——— STREET ADDRESS
Cury-ST-2IP ‘ ' ST T CY-§r-zp " T T el mre— .
TTLE [ pelete TITLE [1Change  [] Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [(dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-21p CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 execute this report as ired by Chapter 60Z-Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: — AArTH ALY L COTT/
SIGHATURE AND TTRED SR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR / . f'% Date Daylima Phona #

I//"‘f'[—-acf’da ;s SC/ e 5OES)

|

CR2E034 (10/00)

A
H




