2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (U B;li

DOCUMENT # P00000109517

1. Entity Name

4 EVER LIMOUSINE SERVICE, INC.

05-05-2003 91412 043 ***150.00

Mailing Address
9521 SWITH (T

|| Principal Place of Business
9521 SWITH T

11040108

PEMBROKE PINES, FL 33025

PEMBROKE PINES, F1. 33025

2, Principal Plage of Buslmss

3. Mailing Address

/7537

! Rd Notth,

Sulta, ApL ¥, etc.

/

Suite, Apt. #, etc.

/\(w‘ﬂ7

[ARERL AT AL

il

L

% CHECK HERE IF MAKING CHANGES

City & State

Loxanaid?

!L F/@Elda

Gty & State

LOW

4. FEI Number

Applied For

65-1056597

Not Appli; able

33470

/Ciguntry

chl 33470

akat Clm%, A
LeacH

5. Cartificate of Status Desired

0 $8 75 Additional
Fee Required

6. Name and Address ot Current Rogimr-d Agent

7. Name and Addreas of New Reglztered Agent

Name
MAULDEN, GEORGE
8521 SWTTHCT
PEMBROKE PINES, FL 33025

m Ol .

{ Adlclress Crarge C}’/‘d) ™) oxandchos FL | 538570_

8. The above named entity suksmits this statement for the purpose of changing its reqistered office or regmer?a‘ agent, or both, in the State of Fiorida. | am famifiar wnn; ana au..rpi
the obligations of re(jistered agent.

Street Address {P. 0 Box Number { l.ﬂoceplab&e)
77457 b A

SIGNATURE

Saznaivng, typed oF prined nama of egisiesd agan and ke ¥ ayplicatig. {NOTE: Aagsmarad Ageni Tunalum Myuigy whan ansatog) . DATE -

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

[0  Addedtc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D 3 Delete e TXorenge O addtion | &

NAME MAULDEN, GEORGE NAME . 2

smeeTaforess {9521 SW 7TH CT sreromes | /7I31 937 Rd Nerth 3

em-s.2¢ | PEMBROKE PINES, FL 33025 a2 |/ mya by {.Cw} /3 34#/ 70 2

1/1LE D [ Delete me Crange ] Addition g

HAME MAULDEN, SANDRA D HAME

SIREETADDRESS [9521 SW TTH CT smoness |/ 7537 93 re EOJ Nbf 7h

gnv-s1-zp | PEMBROKE PINES, FL 33025 avsze ) s xodnctehe L =74 23 o 70

NTLE 1 Delete MLE [ Clage [ Addition

| mane . WAME h -

STREEY ADORESS STREET ADDRESS

civ-st-2p Civ-s1-2IP

e 1 Delete e 1 OiCrenge [ Adition

NAME NAME 5

STREET ADDRESS STREET ADDRESS ﬂg

CITV-St-20 cnv.st-2IP H/ D p

T O Delete e ' no- 4 ClChange [0 Addiion

NAME MANE .

STREET ADDRESS " STREFY ADDRESS 0 n

chv-st.ze £nv.sT-2ip

TME O Detete ME ' NS I Ctange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

| evesrze civ.s1-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cenify thal the information
indicated on this repor of supplérmental report is Wue and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or direcior
o;lhe cgrporat!on wﬂﬂ;cer{ecelver lru o emp pred 1o execul this repog as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilAgfaddrase i, al g ks mpowered,

A@ ,A// M/z///z et r
SIGNATURE 7 A # i oG4 3
DATARIGED NAME OF SIGNING OFRCER OR DIRECTOR Caytirrd Pond 4




