FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am z

DOCUMENT #
1. Enity e P0O1000040777 Secretary of State
BLACK CAT LIMOUSINES, INC. 02-27-2002 90268 001 ***450.00 '
Principal Place of Business Mailing Address
501 CENTRAL PARK DRIVE 501 CENTRAL PARK DRIVE
SANFORD FL 3271 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ”““ ”' Al ' C
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
©Of, = Jle ! ¥R & 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gfq l.;\i?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N— = m—_— - -— - e E e e —Nﬁé-ﬁ”——z.—.._——:—- = = R S S e T - -
LOKEYr JOHN A Street Address (P.0. Box Number is Not Acceptable)
825 MARKHAM WOODS ROAD
LONGWOOD FL 32779
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.

SIGNATURE
Signature, typed or printed narme of registsred agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
g, $h|sfﬁprporatlgn is e“[glblj tcln se:tws‘;fyéts Intangible A F";‘E N.'()\;\l[’,!!l2 I;EE IS“I$;5|}.0(()) o0 10. Eiection Campaign Financing $5.00 May Be
ax Tiling requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Cantributicn. O Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHRANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE P [ palete TILE O Change [ Addition | S
&

e LOKEY, JOHN A NAME 5

sireeT AnDRESS | 825 MARKHAM WOODS ROAD STREET ADDRESS g
\ CITY-ST-2IP LONGWOOD FL 32779 CiTY-S7-21P &

TITLE [ pelete TILE [ Ghange [ Addition | O

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-21P e ——

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IF

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE O peleie TITLE Jchange [ Addition

NAME " NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
p#d that my signature ghal-have the same legal effecl as if made under oath; that | am an officer or director
I5 report as (eoereT Oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/t

QIR0 ) 330-TET

SIGNATURE AND TYPED MNTED NAME OF SIGRINEeET 3 Date Daytime Phone #

13. | hereby certify that the information supplied w] ming does not q
indicated on this report or supplemental is true and accurate
of the corporation or the receiver ¢ {ee empowered to execute
changed, or on an attachmenpwh an address, with all otherLl

SIGNATURE:




