2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000047183

TOWNCAR LIMOUSINE SERVICE, INC.

FILEDR

Principal PTacs of Business
9714 COLORADO COURT
BOCA RATON FL 33434

Mailing Address

9714 COLORADO COURT
BOCA RATON FL 33434

02 JUN 1S P 312

i

L N

" mw

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S,
[Sone?

DS 25 e e

City & State City & State 4. FEI gg, 1| / O 71 Applisd For
/105255
. Mot Appticable
Zip Country Zip Country $8_75 Additionai

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA,
343 AUMERIA AVENUE
CORAL GABLES FL 33134

e /&/‘/?/' ,[,;; fa/Mt."'-‘
Straed Address (P.OBox Jjunber is Nop#teepable) )
4/5’?0 )U Pl ! /6/;4«/4/
5{)1 tE /02 &

FL | 3373/

Y Soacn A fov
' S-/72-02 6./’/‘{_512_

(NOTE: FWF&(! Agent signature required when reinstatingy

gistéred oftice or registered agent, or both, in the State of Florida.
DATE

ot
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back) O

10. Edection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.

HILE PSTD [T change [ Adgition
NAME POLIANDRO, CHERYL $ NAME

steer aooress | 9714 COLORADO COURT | SIREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 { ciry-stozp

e v g{ Delete THLE [ Change [ Addition
MAWE POLIANDRO, CARMELO P SR MAME

sTReeT apoREss | 9714 COLORADO COURT STREET ADDAESS

CITy-ST-2IP BOCA RATON FL 33434 CITY-ST-21P

TITLE [ Delete ‘Rt [ Change [ Addition
NAME — | NAME - - - T

STREET ADDRESS STREET ADORESS

CITY-ST-21P | crv-sTze 4

TITLE [ betets e ' o [ change  [J Addition
HAME NAME TQ j

STREET ADDRESS STAEET ADDRESS

CiTY -ST-70P CITY-ST-21P *

TITLE 1 Delete TITLE {1 Change ] Addilion
NAME E NAME

STREET ADDRESS : S STRECT ADDRESS

Y -ST-21P ' CITY-§T-21p

TiME [ Delete TITLE (1 Change- (] Addition
MAME MAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-2F CIry-ST-21P

of the corporation or the receiver or trustes e

changed, or on an a Ehr‘ant with an gtidre: ith all other {ike empowered.

Queonclyy

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the infonnation
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
wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

V-9 S4)- 851 sge

SIGNATURE:\_ \\0 v

SIGNATURE AN>;4PED OR PRINTED NAME OF SIGNING CRFICER OR DIRECTOR

Date Daytime Phong #

L ORO 10N

A

CR2E034 (2/01)




