"‘_q.

FILED :
2003 FOR PROFIT CORPORATION 3
3
]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT ¢  P02000093559 ecretary of State
1. Erdity Name 04-28-2003 91486 038 ***150.00
STYLYN LIMOUSINES, INC
Principal Place of Business . Mailing Address
1441 NE 24 STREET 1441 NE 24 STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. - TECK HERE IF MAKING CHANGES
City & State City & State . FEI ar Applied For
-rmb W?me? Not Applicable
Zip Couniry Zp Couniry |- 5. Ceniificate of Status Desired O $8. 75 Additional
7 . - - - . B Fee Required ..o..— . _
_ ___ 6.. Name and:Address.of Current-Registered ‘Agent=—-=—==<~"="-=-[|—===—""""""7 "Name and Address of New Registered Agent
) - Name
VANHO N, L Street Address (P.O. Box Number is Not Accepiable)
1441 NE 24 STREET
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signature. typad er printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!!. FEE (S $150.00 ‘ .
. i ign Fi ;
Atr ey 1,2005 Fo willbo $55000 et Campagr ey ) $5.00 wy o
Make Check Payable to Florida Department of State '
-‘1 0. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
RiLT: PDST [ Delete TI7LE DOcnange  [addiion | &
! NAME VANHOUTEN, KARL NAME =
sraest aoRess | 1441 NE 24 STREET STAEET ADDRESS 3
orv-st-ae | WILTON MANORS FL 33305 CITY-51-2P 2
&
TILE S [ Delete TRLE {Jchange [ Addition g
NAME VANHOUTEN, PATRICIA NAME
streeT anoress | 1441 NE 24 STREET STREET ADDRESS
CiTY-ST-2IP WILTON _MANOHS FL 33305 CITY-S1-7IP
TILE O Celete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE O Delete TILE . Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , a y A CIFY-ST-2P

does cw lify far the

n
1 is trfe al
eceifer or trusfeelerypowgred 1o execult
with an

12. | hereby cerlify that the informalfon suprfiad with thi \\1

of the corporation or the his geport as requi

changead, or ¢n an atta

dfesy, wih all other like e

mption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurafglanc]that my sign®ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AT\ AT e
SIGNATURE: _{ < PYRVATIAE
SIGNATURE ANDTYPEI:‘I‘ER PRINTED NAME OF SIGNJG OFF% OR DIRECTOR Data Daytima Phore #




