FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000020289 ecretary of State
1. Entity Name 04-09-2003 90150 048 ***150.00
JOHN-JOHN AIRPORT SHUTTLE, INC.
Principal Place of Business Mailing Address - o
6101 NW 18TH COURT — _ - B101_NW-18TH-COURT——=_ = = e cmm =g e SR
“FORT CAUDERDALE FL 33313 o FORT LAUDERDALE FL 33313
S AR AR AN
Suite, Apt. #, efe. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1075752 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUST' BARBARA CPA Street Address (P.C. Box Number is Not Acceptable)
3401 NW 202ND STREET
CAROL CITY FL 33056-1722
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

e dmppwered.

B—yy IRED 2alss 44 0007643

'\ S\GPATUREAND TYPED O PWED NAME OF EIGNIqG OFFICER OR DIRECTOR Cate Toaytime Pforie s 1

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticabls {MOTE: Registered Agent signature required when reinstating) DATE
.. .. FILE NOWI! FEE IS $150.00 . et £ - e e P I,
e e I | = ST e T — e —9*Election' Campaign‘Financing ~ 85 00 "
After May 1, 2003 Fee will be $550 00 Trust Fund CoatrigbutionA ’ ] fdsd.egqohg?;sa °
Make CHeck Payable to Florida Department of State
10., i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |PD [ pelste TILE [Jchangs [ Addition | &
same - | MUSCEDIN, EMMANUAL NAME 2
STREET ADDRESS.| 6101 NW- 18TH COURT STREET AGDRESS 3
orv-s-2¢ - |FORT LAUDERDALE FL 33313 CITY-ST-2P =]
— — o
me T [TD 3 celete TIMLE [J Change [ Addition 6
e [ AUGUSTINE, MARY NAME
STREET ADORESS | 6101 NW 18TH COUI*I' STREET ADDRESS
cmv-s-2 |FORT LAUDERDALE L 33313 CIY-S7-2P
TMLE [ Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TITLE i 3 pelete TITiE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE * O peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
SISV RO S S LW UGPSR S ]
NAME . NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP [\\ . (\ CITY-57-2IP
12. | hareby certify that th lniormatlon supplied with this f t qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporf or stipplemental report is jrye abid a 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 thi recéiveror trustee empo red utll this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



