12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegudp 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 attachment with an address, wit gempowered. qS-q

SIGNATURE: ?”ﬂ S AL — RED 4L-24-03 385- 0432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
»
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88200 am §
1. Entity Name 04-30-2003 90092 026 ***150.00
ALL ABOARD LIMOUSINE, INC.
Principal Place of Business Mailing Address
1250 MAJESTY TERRACE 1250 MAJESTY TERRACE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”Il”ll' I“ "“I “I“ m” "m "m "”I l““ Iml "m I“I’ |||I llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
V[ Not Applicacle
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
) “Name =
H
ROSEN' ARRY M Street Address {P.0. Box Number is Not Acceplable)
2500 WESTON ROAD
SUITE 220
WESTON FL 33331 City FL | 20 Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
" Signature, typad or primed'.?\ame of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE: IS $150.00 . _— .
9. Election C F
. Afar My 1, 2003 Fas wl bo $550.00 oot e [y $5.00 Meyee
Make Check Payable to Florlda Dapartment of State '
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me [P : 1 Delete MLE (Jchange 1 Addition _%
mwe | SHANKMAN, LEE, NAME =}
staeet aoosess | 12 50A MAJESTY. TERRACE STREET ADDRESS 3
erv-st-zp | WESTON FL 33331 OITY-5T-2P =
; — o
TITLE [ pefete TILE [Jchange [ Addition 6
NAME . NAME
STREET ADDRESS T STREET ADDRESS
onv-stze L. CITY-ST-2IP
me | _ 1 pelete TTLE O change  (J Addition
NAME — == ot WoNAME e o
B e e
STREET ADDRESS STREET ADDRESS I — — e
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE O Change [} Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP. GITY-ST1-2IP
TILE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



