2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # POO000086623 Apr 18, 2001 8:00 am
1. Entity Name f S
NIGHT & DAY LIMOUSINE INC. .o ecretary of State
‘ 04-18-2001 90025 033 ***150.00
Principal Place of Business MaiIJﬁg Address
1484 NE 57 PLACE 1484 NE 57 PLACE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, slc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
: Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
ewcon _ B, Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
© [ Name = = P aa—
DE METZ’ PASCAL Street Address (P.0. Box Number is Not Acceptable)
1484 NE 57 PLACE
FT LAUDERDALE FL 33334
City Zip Code
, FL
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 :
Signatura, fyped or printad name of registered agent anc illa if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligible to satisfy i i 1" FEE IS $150.00- . o
9. This corporation is el:glblj tclm satlsfyéls Intangible " FI;EAE?\;VOM ] S“$be :500 0 10. Election Campaign Financing $5.00 May Be
Tax ﬂi\n.g rgqmrement and elects o do so. After ’ ee wi $ N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE O Changs [ Addition
NAME DE METZ, PASCAL NAME
STREET ADDRESS | 1484 NE 57 PLACE STREET ADDRESS
omv-sT-2P | FT LAUDERDALE FL 33334 CITY-ST-2IP
TILE ‘ O Delete TMTLE [JChange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TMLE O Change [ Addition
NAME o T T e e T e e : - Coor
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TITLE © O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further ceriify that the infarmation
inclicated on this report or supp'e tal repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl wi ss, with all other like empgfared. .
SIGNATURE: L/ e D ent Mo Py 220
/ SIGNATURE AND TYPED OR PRINTED NAME WNG OFFICER R DIRECTOR Dale M Daytima Phong #




NCO L VAN o Muvexs & Movers O/
ATTOR._’;\‘"EYS AT LAW
m b % 1734 V\;'ESTERN AVENUE
ALBANY, NEW YORK 12203

(518) 464-90758
FAX (518) 464-9078

RICHARD M. MEYERS - PLEASE REFLY TO:
DAVID W. MEYERS* DIAMOND POINT ROAD ® ALBANY

P. O. BOX 567 .
MARK L. KEMLER! WARRENSBURG, NEW YORK 12885 0 WARRENSBURG
*ALSO ADMITTED IN
CONNECTICUT (518) 623-2860 0O CHESTERTOWN
FLORIDA -
tALSO ADMITTED IN LAKE COUNTRY PLAZA
MASSACHUSETTS P. O. BOX 465

CHESTERTOWN, NEW YORK 12817
(518) 494-3191 .
April 6, 2001

. e . FAX (518) 494-7768
Division of Corporations

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Night & Day Limousine Inc.

2001 Uniform Business Report-(UBI)
Document No. P00000086623

Ladies and Gentlemen:

I am contacting you regarding the above-captioned matter and further to the requirement
that my client file the enclosed “2001 Uniform Business Report (UBR)” pursuant to Florida
Statutes, section 607 et seq. Also enclosed is our attorney check payable to the Florida
Department of State in the amount of $150.00 to cover your fees in this matter.

Please be advised that I will notify you with a supplementary filing of the federal employer
identification number once it is obtained.

In the meantime, I would appreciate your prompt action on this filing as well as your
timely confirmation of receipt of the same.

If I can answer any questions, please contact me at your convenience.

DWM/I

Enclosure

cc: Paul Dion (w/0 enclosures)



