FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR y ’ f S'
= Secretary of State

DPCNUMENT # P01000066863 L 05-01-2003 90259 032 ***150.00
1. Entity Name
DEJA VU LIMOUSINES, INC.
Principal Place of Business Mailing Address
1100 SOUTH FEDERAL HWY., STE. 4 1100 SOUTH FEDERAL HWY.. STE. 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
R — LR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 65’1 1 18825 Applied For

Not Applicable
Zp Country Zp Country 5. Cerlificale of Slatus Desired - [ ?g.;gqg?:(i’tional
6. Name and Address of Current Registerad Agent- .- .. —— 1 _ . ~ - -w—. 1. Name and Address of New Registered Agent ..
Name

CAIN’ MARILYN B Street Address (P.O. Box Number is Not Acceptable)

1100 SOUTH FEDERAL HWY., STE. 4

BOYNTON BEACH FL 33435

City FL Zip Code

B. The above named entity subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the thligations of registered agent.

.

SIGNATURE . ';
S\gnalunla: i\ji?ed o printad name of registered agent and title i applicable. (NOTE: Registered Agent signatlre reguired when reinstating) DaATE
L]
: FILE NOW!!T FEE IS $150.00 .
L 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trustllgznd g;trigbnuﬁo: s | Ec%gﬁowl‘%iss °
I, Make Check Payable to Florida Department of State '
T, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TILE T Change [ Addition
NAME CAIN, MARILYN B NAME
stReet aooress | 1100 SOUTH FEDERAL HWY., STE. 4 STREET ADDRESS
orv-st-20 | BOYNTON BEACH FL 33435 CITY-ST-2P
TITLE [ Delete TLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-2IP
TIE - ) L it S T "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TITLE 1 Dalete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE : [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2I Crry-sT-2ip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. L iurther certify that the infarmation
indicaled on this report or suppiemental 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 directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! otheclike empowered.

[

SIGNATURE%U.H? FRGUIRED

SIGNATURE ANDT\'TI?‘E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytimé Phone #

AY  91180v0

CR2E034 (10/02)



