L ] -
_ UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
'DOCUMENT #  P02000012112 ecretary of State
1. Entity Name 04-30-2003 90313 018 ***150.00
ANDLEEN TRANSPORTATION, INC.
Principal Place of Busingss Mailing Address
ONE COMPASS ROAD ONE COMPASS ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
et/ %L}‘ 742~ [ Tnotaspicatie
= -
P Country i Country 5. Certificate of Status Deswed O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROOKS, ANDREW Street Address (P.O. Box Number is Not Acceptable)
ONE COMPASS ROAD .
FORT LAUDERDALE FL 33308~ .~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerec agent and title if applicable. {NQTE: Registerad Agent signature reguired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) o
At May 1,2005 Feo will be 5500 P S Cameay o [y $5.00 ey
Make Check-Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DOP [ Detate TILE [ change  [_] Addition S_
HAME BROOKS, ANDREW NAME 2
street aoress | ONE COMPASS ROAD STREET ADDAESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2iP g
(3]
TITLE STD [ pelete TITLE [ Change  [J Addition %
NAME BROOKS, EILEEN NAME
street aD0RESS | ONE COMPASS ROAD STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33308 CiTy-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ I Ciy-ST-21P ;
12. | hareby certify that the infar alion\supplied i iy s not gty f@dthe exemption ftafled in Section 119.07(3(i), Florida Sthtutes. §urther certify that the information
indicated on this report or supplemental re nd Acpurate angfthatjghy signature shill fave the samg legal effgctas if madejunder ofth; that | anf enpfficer or director
of the corparation or the recgiver or truste ute thig repo as gaquired byfChiapter 607, Fliida State€s: and tha) ghy namef appears infalocR™pr Block 11 if
changed, or an an attachmefit wikh ofpetfike emgowers, ’
i <

SIGNATURE:

SIGNATURE AND TYPED OR #u!'reol

e SchNGPAF R 0

;%FQ}ALI IA //1[ Jl

R DIRECTOR

l A, / ﬁs‘},

Chte, Davtime Phont #




