FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT #  PO0000110203 Secretary of State
1. Entity Name 08-13-2002 90227 033 ***550.00
EXCURSION LIMOUSINES, INC.
Principal Place of Business Mailing Address
1737 SW. 108TH WAY 1737 SW. 106TH WAY
DAVIE FL 33324 DAVIE FL 33324
— — R EA AR
V532 5. DIYIE HIGHWAY 15372 S. DUE HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPAND BCH | FL PorpaNe  Acd L F. 330¢e 65-1057748 Not Applicable
ae 3—3 GEY Country zp 33060 Country §. Certificate of Status Desired O ?g.;gqﬁg:;ﬁonal
~ 6. Name and Address ;)f Current Regisfered Agent 7. Name and Address of New Registered Agent
Name __ '
DIAZ ERIC  + ERIC DlAZ

Street Address (P.Q. Box Number is Not Acceptable)
1737 S.W. 108TH:WAY ‘ 1532 = DiXle HpY

DAVIE FL 33324

CY PoMmpAND BREACH FL | 7P % 33¢,

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

SIGNATURE L 5-5-07
Signature, typed or prwqted nama of registered agent and title if applicable. (NOTE: Registered Agent signatwe raquired whan reinstating) DATE
8. This corporation Is eligivle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election G o
5 ampaign Financin
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntrgiibution. 9 O fgﬁqoh{li‘éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D " O deiete TMLE X/Change [ Addition
HAME DIAZ, ERIC NAME

SREETADDRESS | [ S 32 S. Dix1E HWY
CITY-5T-2IP POMPAND SCH, I=3 33060

sTReeT anoress | 1737 S.W. 108TH WAY
crv-sr-zp | DAVIE FL 33324

e D OJ Delete e (K change [ Addition
NAME NAME

STREET ADDRESS ?%Gg'vﬂggm WAY sweersooress {1532 S. DOX1E Hivy

omy-st-2p _ [.DAVIE FL 33324 - - . o o ~ R OVSTIP . | Ponapann -R(H, FL O 3F06D. ... -

s D Delete TE [ change  [J Addition
NAME HORTON, BENJAMIN NAME )
STREET ADCRESS | 1737 S.W. 108TH WAY STREET ADDRESS

CITY-ST-2IP

cr-stze | DAVIE FL 33324

TITLE : 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE - 1 Deiete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE ' {J Delete TITLE [JChange  [3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exernplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWTUHE REQUIRED §-5-02 IS 789389

SIGNATURE AND TYREH OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Mata Moo s Dhsre #

-—r——

CR2E034 (4/02)




