FILED

- g,
) .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

w

ecretary of State

03-28-2003 90070 043 ***150.00

DOCUMENT #  P02000034487

1. Entity Name
M.J. LIMOUSINE, iINC.

VUUVVUIVN

Principal Place of Business Mailing Address

3619 LAKEVIEW BLVD. 3619 LAKEVIEW BLVD. R

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

SR— (T T

Suiite, Apt. ¥, sic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number / (/ Ll_ Applied For

O/lOLS Not Appiicabie
Zip Country Zip Country - - L $8.75 additlona
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstersd Agent.—— -~ [ ~——. .. —7..Name and Addrass of Now.Ragisterad Agent: .= — .].
e P o - R N "Nm:—'—r B it e e bl s T
T TeremSer amas L e R PSR T TS LT T | ame T T - fme e - .
MEISEL, KEITH W Street Address (P.O. Box Number is Nol Acceptable) -
712 US HIGHWAY ONE
SUITE 230
NOATH PALM BEACH FL 33408 City FL | ZpCode
/) . :
8. The above nam f i | nt for the purpese of changing its regisiered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the abligations i 4
-
7
SIGNATURE z
Hgratve, typeslac arifiied neme of registered tgert and Ltle il appiicable {NOTE: Rlogistered AQSNL sipnaluré feQuired when M btaling) DATE
Y i FEI ' ‘ e
.-, FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O  AddedtoFoes
Mﬂh‘a Check Payable to Florida Depariment of State i .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTE 1D O elete TTLE O Crange [ Addition
NAME JULIANO, MATTHEW . HAME
sTheET Aooss |- 3519 LAKEVIEW BLVD. STREET ADDAESS
on-si-ze | DELRAY BEACH FL 33445  cirv-st-ze
TITLE O Deleta TITLE [ Ghange ] Acdiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 2P cmyY-Ss1-0p
NTLE O osiete TME B B [ Changs [ Additlon
NANE . L e e T L S e e L B T e Ca W NAME T T R | e T i e im o s g n virmrr e < - -
STREET ACDRESS - STREET ADBRESS
CrY-S1-21P CITY-S1-2IP .
THLE O Detete TITLE OcChange [ agdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIrY-ST-2IP ChY-S1-2P -
MLE 7 belete TME <+ DOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-5T-21P
Tme ' O Delete TE ’ CIcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21F CITY-ST-2IP
12. [ hareby carlify thal Jhe information supplied with this filing does notgualily far the exemption stated in Section 119.07{3)(1). Flarida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurat signatura shall have the same legal effect ag il madp.under oath; that | am an officer or director
of tha corporation or the receiver or fruspe gmpowered to executgfhi J ag ra%'qj red by Chapter 807, Florida Statutes; And thgf my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ih an

20/ 03 Se/~ 44 - 1280

SIGNATURE:

SIGNATURE AMO TYPED OR mlmtlruﬁ orfnum OFFICEA OR DIRECTOR v [oate Daytime Phone A

v/

Apr 24,2003 8:00 am

CR2E034 (10/G2)



