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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED |
May 30, 2003 8:00 am
Secretary of State

05-01-2003 90394 002 *%*150.00

DOCUMENT #  P02000060662
1. Entity Name

DIPLOMAT AIRPORT TRANSPORATION, INC.

JulioiUl

Mailing Address

850 SOUTH TAMIAMI TRAIL
UNIT 427

SARASQTA FL 34236

Principal Place of Businass
850 SOUTH TAMIAMI TRAIL
UNIT &7

SARASOTA FL 423

T

2. Pringipal Place of Business 3. Mailing Address
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(] CHECK HERE IF MAKING CHANGES
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Applied For
Not Applicable

Zip
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Country

4. FEIQJ ber Oé l l "gb}
$8.75 additionat

5. Coerlificate of Status Desired O Foo Roquirad

s

e —— 6, -Name and Address.of Cumnt_&og[stegd_ﬁem_,_ e

iy 23

o 7. Nams and Address.of Hew.Beglatered Agent . -

P, — Ep— ——

TheRso M T T

MAZSA, DEZSO
850 SOUTH TAMAM! TRAIL
UNIT 427

Street Addiess {FO. Bux Number 18 Not Acceptzble)

76106 ST

SARASOTA FL 34238

S CHPH S OTH FL

2l

the obligations of registerad agent.

8. Tha above named entity submits this stalemanl for the purpose of changing its registered atfice of registered agen, or both, in the Statr of Florida. | am familiar with, and accepl

-
-

SIGNATURE
Signature, typad of printad nama of regisloned egent and ke if applicabls.

(NDTE: Plagistered Agen Bgnature requitgd whan rénstating}

Darg

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wh be $550.00
Elaks Chack Payable to Florida Department of Stete

$5.0° May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrilbution,

i0. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
Tme D : Ol peiete me A) ChChame  [] Addition | &
e MAZSA, DEZSO v Mfresw , De2s? g
STREET ADCRESS {850 SOUTH TAMIAMI TRAL, UNIT 427 sieeranoness | QG (o Gn‘tr s i 5
oovsie_|SARASOTA FL 4238 anse | CR-pA N (yr-ﬁ- e SU23 3
TIE il L) petete TLE [ Change [ Addition g
NAME . RAME f
STREET ADDRESS A STREET ADDAESS
CITY-ST-2P CiryY-ST-7F e ey e ey —
TME - (7 Delete E [ Change El Mdlllon
-.NAME e —— P —— i o i ¢ e tm—— e — —— r—— MME - - — e —— A ———e e 3 . A ——— — _—— ———

STREET ADDRESS STREET ADDRESS
CITY-Sk-21p CIFY-S1-ZIP v
M 1 Delete MLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY.S1-0P CiTY-ST-1IP
TLE £ Delete TRE [O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-29 Ciry-§1-20
TME 7 Delete TME O Change [ Addition
NAME RAME
STREES ADDRESS STREET ADDRESS

CITY-ST-27 Cy-57-2P

)

12. | hereby certily that tha information Rupplied with by f\lin
indicated on this raport or supplemghtal reporl is tl
of the corporation or the receiver or ad lo ex
changed. or on an attachrnent with

ale and that my
Lte this report as P
empowerad.

not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information
nature shall have the same legal effect as if macde under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

S Yeish phast D%vios 0\ 180 9qu

Deyiama Pnone #




