2002 UNIFORM BUSINESS REPORT (UBR) FILED
£
DOCUMENT #  PO1000065141 May 23, 2002 8:00 am$
- Enify Name Secretary of State |
ALWAYS AVAILABLE LIMOUSINE SERVICE, INC., ( (5-23-2002 90058 044 ***150.00
Principal Place of Businass Mailing Address
3819 NW 49TH STREET 3819 NW 49TH STREET ECfIU Y
TAMPA FL 33309 TAMPA FL 33309
9. Pr\'ncipa\ PlaC&Of Business @4 3, Mailing Address @ﬂ ] IIIHII‘ ‘” IIII‘ "I’I II”[ l'm I|”| IIH' I”Il l"l’ “I“ H"I NII ’ll‘
3681 W-Chelagn Wy Bloo. | 3681 10-Orebagn Hhae Blo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
4 ‘ Ay N -
bA’UﬂQMjE {AVE r/(/ MD&M{& 4= F" ?C—.—‘.ND, M@,. Not Applicable
Zip Country Zip Country ) $8.75 agditional
339 “ 333 N l 5. Certificate of Status Desired O Fee Roquired
1 - _ " " 6.”Name and Addréss of Current Registeréd Agent - -~ T 77 = 7™ ™7. Name and Address of New Registered Agent -~ - -~ |
Name
SICKLES’ BARRY M ESQ Street Address (P.Q. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE SUITE 210 . -
CORAL SPRINGS FL 33085
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 name of registerad agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE .
4. This corporation s eligible fo satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 vy 5
Tax filing requirement and elects to do so. E{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 16 Feass
« (See criteria on back} Make Check Payable to Department of State '
Ti. OFFICERS AND DIRECTORS ~ 12, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE l]/Change [ Addition §
NAME GOLDSTEIN, REGINA NAME - &
STREET ADDRESS | 3819 NW 49TH STREET N sreeraonress | 3681 O Oarlap Pﬂmﬁ @ND . §
cv-st-2p | TAMPA FL 33309 CITY-57-2IP lM'OOB’lOA—‘E WQ' PL 333() I
g
TLE VD O oelete TLE MChange 3 addiion | O
NEME GOLDSTEIN, CRAIG NAME \
STREET ADDRESS | 3819 NW 49TH STREET stacer sooness | S0 & 1 W - f4elano QARK Blo.
om-sT-2¢ | TAMPA FL 33309 arsize | havoetoale (Aves A 3330)
me__ i et = R QQWDBIEIB_ waihanl WT'IT"LE I | R el T g s D R Y an e vD C_hange - *‘E]-quqiliup"
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2P
TTLE [ Delete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an a ; : wered.
- T 1 [t | ’
SIGNATURE: : L oD 245 for PrY-230- £ 175
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [d i Date Daylime Phane #




