2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

LA S 2 11

DOCUMENT #  P94000002495 Secretary of State
1. Entity Name 03-28-2003 90071 047 ***150.00
ALL POINTS LIMOUSINE SERVICES, INC.
Principal Place of Business Mailing Address
1445 NORTH CONGRESS AVE 1445 NORTH GONGRESS AVE
SUITE 7 ! SUME 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0460022 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~~~ [ =™ =77 77 Name and 'Address of NeW Registered Agent
Name
BERSERANY, JOHN Street Address (P.O. Box Number is Not Acceptable)
9830 BOCA GARDENS CIRCLE
BOCA RATON FL 33456
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

Signature, typad cr printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fdsde{c}RON;?\;sB °
Make Chack Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PP [ Delete TITLE 7 Crange [ Addition
NAME BESERANY, JOHN NAME
steeeT 00AEss | 9830 A BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CiTY -ST-7IP BOCA RATON FL 33456 CITY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE - [Tl Delete—s - - [-TTLE = i e W omEEmwes - EoFm o f o meimmemmIet T egee T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP tiTy-ST-219
TITLE ' [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CImy-S1-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. ! hereby certify that the information supplied with this filing does not guality for thenexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gnature shall have the same legal effect as if made under cath; that | am an officer or director
i equiregily Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE: oh SIESSEca Sy RE@.’l > < 3‘3@\05 Skl

CR2ED34 (10/02)

=

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING/G A / / Date Daytime Phone #



