FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr Ogt’ 2003f8S?()t am
: retary of dtate

DOCUMENT # cC
1. Entity Name P93000077806 04-09-2003 90153 037 ***150.00
AFFLUENT LIMOUSINE CORP.
Principat Place of Business Mailing Address
14450 STRATHMORE LANE 14450 STRATHMORE LANE
BG STE 502 BG STE 502
il —— RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4 FEI Number B Applied For
el Rtinntiients — 65049802 [Tt ropizan |

Zp Country <ip Country 5. Certificate of Status Deslred O §g.g§q3?g(iiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLODIG’ GREGORY J Street Address (P.O. Box Number is Not Acceptable)

1630 N. FEDERAL HWY.

FORT LAUDERDALE fL 3231

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE ' e
Signature, typad or printed namé_ ol ragistered agent and Iita if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
. 9. Election Gampaign Financing $5.00 May Be
« After May 1,2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, : CFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me - |D [ Detete E [ Change [ Addition
NAME TELLER, MARK oz NAME
STRAT ADDRESS | 14460 STRATHMORE LANE SUITE B6 STREET ADDRESS
otv-sT-2P 7 DELRAY BEACH FL 33446 CITY-8T-21P
THE . O pelete TME O change ] Acdition
NAME NAME
_STREETADORESS | e e e [J STREETADDRESS | e e _—
CiTY-ST-2IP ™ CITY-ST-7IP - .
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-ZP CiTY-ST-2IP
TITLE ] Delste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flor da Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B\ock 102,22y if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

DANLE RS RELEEED, _ A /4//0/03 5

SIGNATURE AND TYPED OR PRINTED NAME. OTMNG QFFICER OR DIRECTOR

Date /WP Eﬂme Pheneu

AV ZGBOLKD

CR2E034 (10/02)



