FILED

®
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT #  P01000088108 ' ecretary of State
1. Entity Name 04-16-2003 90233 024 150.00
PALM BEACH SPECIAL NEEDS TRANSPORTATION, INC.
Principal Place of Business Mailing Address
ST FAIRWAY PARK CT.. BLDG. #17-202 571 FAIRWAY PARK CT.. BLDG. #17-202
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.1 1342% MNot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
KRAUSE, PHILIP F Street Address (P.0. Box Number is Not Acceptable)
5771 FAIRWAY PARK CT., BLDG. #17-202
BOYNTON BEAGH FL 33437
City FL l 7Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registerad Ageni signature required when reinstaling) DATE
FILE Nowil! iEE ‘ﬁl i15oéog 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TIMLE D ™ Detete TILE [ change [ Audition .C_C\’i
NAME " KRAUSE, PHILIP F NANE e
street aooress ;5771 FAIRWAY PARK CT., BLDG. #17-202 STREET ADDRESS 3
orv-si-ze | BOYNTON BEACH FL 33437 CRY-ST-2P i
[
THLE T petete TMLe [JChangs  [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .- - ciy-si-ze | . - . .
THLE O pelete MLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE {J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 0 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE 3 pelsts TITLE T6hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurale 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 the receiverer-yrSide empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachme ith all other like empowered.
SIGNATURE: QUIRED «//:i;//Qj g2/ 736030, -
ate Daytime Phone #

smunrmn'n(pib QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




