2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000011289

1. Entity Name

HOLLAND LIMOUSINE SERVICE, INC.

Mailing Address
12773 WEST FOREST HILL STE 120
WELLINGTON FL 33414

Principal Place of Business
12773 WEST FOREST HILL STE 1200
WELLINGTCON FL 33414

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90365 049 ***150.00

M

2. Principal Place of Business A 3. Mailing Address A

119 wnw Yo = ST 1798 Nw ¢~ §T

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

City & State Clty & State 4 F Number Applied For

OAKearv > FPapx  FL OAKLAN D Parg F( é 09764 9 Nol Applicable

Zip Country Zip Country . . 38_75 Additional
3330 ol na 3-33 g c) A5 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r

ROOF, JOHANNES T
12773 WEST FOREST HILL STE 1201

Sl

WELLINGTON FL 33414

Street-Addregs (P.O: Box Numbaer is-Not Acgaptable)
8T W YY"

Yoakiap

FL

209

Pack

8. The above named entity submits this statement for he purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00 )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete Lt LA Crange [ Adsiton
NAME ROOF, JOHANNES T NAME &0 A s

STREET ADDRESS | 12773 WEST FOREST HILL STE 1204 stheet aooress | / 7 QJ Vs -

orv-sT-2PIWELLINGTON FL 33414 aesw | o AKeanop Ak, FL 33309

TIMLE 7 [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS [} STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE - . [ Detete TITLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS . - R

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 5 CITY-ST-2IP

THTLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P i CITY-ST-21P

12. | hereby certify that the informaticn supplied with this hlmtg does
indicated on this réport or supptemental report is true an %cc
of the corporation or the receiver or trustee empowered 1of x
changed, or on an attachment with an address, with all ot #He empowered.

SIGNATURE: _ SIGNATRSA N RLARED

alify for the exemption stated in Section 119.03’;f )(i}, Florida Statutes. | further certify that the information
terand that my signature shall have the same legal &
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

act as if made under oath; that | am an officer or director

ks gt

SIGNATURE AND TYPED OR P}N?b NA‘ E OF SIGNING oFan}n QR DIRECTOR

Data Daylima Fhone #

L 1EGBE0

Y

CR2E034 (10/02)



