2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P94000002495 Mar 29, 2001 8:00 am °
*- Eniy Nemo Secretary of State

ALL POINTS LIMOUSINE SERVICES, INC. 03-29-2001 90368 029 ***150.00 t
Principal Place of Business Mailing Address
1445 NORTH CONGRESS AVE 1445 NORTH CONGRESS AVE
SUITE 7 : SUITE 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
6%22 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ] Fee Required
“”76. Name and Address of Current Registered Agent ~ .-7. Name and Address of New Registerad Agent
Name
ROACH. JEROME J <dan  Beseran \}'
X Street Address (P.Q. Box Number is Not Acceptable)
12445 GUILFORD WAY o
WELLINGTON FL 33414 AR’D0  dowa Gardens Cwude Po
City QD p\ Zip Code
P NUN ATOW FL | "350506
8. The above na s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE " -
:G G rinted narme of W and title if applicable. {NQTE: Regjistered Agent signature required when reinstating) DATE
8. This Fg#llgn is eligible ta satlslz Intangible FILE NOW!!! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May B
Tax fllingrequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} "o Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P [ dalete TITLE [ change [ Addition g
S
NAME BESERANY, JOHN NAME S
STREET ADDRESS | 9830 A BOCA GARDENS CIRCLE NORTH STREET ADDRESS §
CITY-ST-2P CITY-5T-2IP
z BOCA RATON FL 33456 __ g
TIIE VST mmm ML Ol chenge ] Adgition | &
NANE FLEWELLYN, DALE NAME
STREET ADDAESS | 8408 ELAINE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-51-2IP
me - TV T e ST o T ST T T Ooeee ” 0§ e : ’ o T T T Othange [ Addition | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation ot the receivepor trudfee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant yitn afldddress, #h all other like empowered.
- Sohw _ Regecany S\ L3325

-
"SIGNATURE:

SIGNATURE AND TYPEir€R PRINTED mneﬁums OFFICER OR DIRECTOR Date ’ Daytims Phona #




