' FILED
A
UNILORM BUSINESS QEPORT Tb%’.'n Feb 05, 2003 8:00 am

DOCUMENT #  P02000029828 Secretary of State
1. Bnity Name 02-05-2003 90159 032 ***150.00
JBS LIMOUSINE, INC.
Principai Place of Business Mailing Address
10690 SANTA LAGUNA DR 10690 SANTA LAGUNA DR
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, etc, |:| CHECK HERE IF MAKING CHANGES

City & State City & State 7 — _; I;EI Number Applied For

T4 - 203"3 Q80 Not Applicabie
zp Gountry 2o Country 5. Ceriificate of Stalus Desired 0 $8.75 Additional
LN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

APFELBAUM, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
10690 SANTA LAGUNA DR

BOCA RATON FL-33428

City FL Zip Code

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

SIGNATURE .
Sighature, typad or printad name of registered agent and titte it applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00
. 9. Election Campaign Financiny
After May 1, 2003 Fee will be $550.00 TrustIFund Copnt:igbution ¢ O ?dsd-e%(!ohllaéyes ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Delete e O Change =2 Addition
NAME NAME
STREET ADDAESS STREET ADORESS [0 (:4} &) _?
GIrY-ST-2P T ’ R orvestze T T RAY 3_8
THLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-5T-2IP CITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
"*STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petete “Time [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify.that the information supplied with_this filin g does.not quaiify.for-the exemption stated in:Section-1-18.07(3)(i); Florida Statules:|-further-certify-that-the-information ™
indicatéd an this répart or supplememal 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 director

of the corporation or the receiver or trustee empgigered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h arpaddres h alLeser li :- empowered
SIGNATURE: X D : (/2103 SG/=4%- 3300
AfME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

TV IR -

I

CR2E034 (10/02)



