2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%‘O%]Z) 8:00 am§

oo Secretary of State 3
ANTHONY LIMOUSINE, INC. 05-22-2002 90136 009 ***150.00
Principal Place of Business ’ Mailing Address
1740 PALM GOVE BLVD.. #304 1740 PALM COVE BLVD.. #304 ’ . .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
e
H
2. Principal Place of Business 3. Mailing Address
- - . i
/885" Pgem Covz Bevo | 7835 Paca Coss Bouo,
Suite, Apt. #, elc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*306 ot
City & State City & State 4. FEI Number Applied For
65—1035739 Net Applicable
| Zi Count iti
Zp Country ® ouniry 5. Certiticate of Status Desired +, [ $8‘75 Additional
; ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o T T - - “Narne ™~ ST - ’ o ” T
X .
CIOT". ANTHONY L Street Address (P.O. Box Number is Not Acceptable)
1740 PALM COVE BLVD., #304
DELRAY BEACH FL 33445 J88S  Pacny Cor Bvo, #3ol
City FL Zip Code
8. The above named, Mty submits this statemenz% of changing Its registered office or registered agert, or both, in the State of Florida.
SIGNATURE s . / M—JA O3-25 02
fature, typed or printed nameghi registerad agent and tilla it applicab[a . (NOTE: Registered Agent signatura required when reinslating) DATE
4
. e JP . "
9, $hlsfﬁ.orporaucl>n is ehglblg t(t) sat\sfyéts Intangible FILE NOW1!1 FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delete TITLE [XXChange [ Addition | &
NAME CIOTTI, ANTHONY L NAME — . e
- “ - o
streer anoress | 1740 PALM COVE BLVD., #304 sieeraoness | S EES /M Coe D 9, T 306 :‘é ;
CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-5T-2IP u
. o
TITLE [T Detete TIMLE [ Change [ Addition | 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ L e e e - STREEFADDRESS.| . _ _ . _. . - N
CITY-ST-21P GITY-ST-ZIP '
TITLE [ Dalete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Detete TIMLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP ) )
TITLE L [ Delete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the recgiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipigt with gn addressz al} oHfer Iikepowere .
v oy (i s /¥ . ? ] 3 é/ —
SIGNATURE: (AVIREILT A ED Aursonys £.Cd7T; 2265055
$/GNATURE AND TYPEE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Vd - Q Date C"— /)) " Daylime Phong #
" —_




