2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054444 Feb 08, 2000 8:00 am
1. Entity Name
BULLET LIMOUSINE COMPANY Secretary of State
(02-08-2000 90036 032 ***150.00
Principal Place of Business Mailing Address
9575 ARBOR VIEW DR N 9575 ARBOR VIEW DR N
BOYNTON BCH FL 3437 BOYNTON BCH FL 33437-5936 { [ M
us us . 1U969
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650509&?‘2 Not 2
i ty . . s|3Zi0; A e e e+ 2t <~ $8:75 Addiional
AR ~ - -Qouﬂ—r{ R ‘Elp e |- Loy 5. Certificate'of Status Desired - fese'gs Ads‘;‘fffl—_ :
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;u Registered Agent
Name )
GREEN' M}TCHELL F Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. .
SUITE 485 SOUTH -
HOLLYWOOD FL 33021 . - .
e City FL | Zip Code
8. The above named entity submits this statement for the E}urpose of changing its registered office or regislered agent, or both, in the State of Florida.
@ L iy ‘
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
. . - . v . - - wiay
;18x filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS - » +» | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T T DNDelete ML PP cs10E AT Ckehange [
NAME BLUMBERG, ROBERT - NAME ADAM BLvMAER (-
sTREET ADDRESS | 9575 ARBOR VIEW DR N STREET ADDRESS 2313 V- CONGRESS AW
CITY-ST-2IP BOYNTON BCH FL CITY-8T-21P A oinToN fReH Fe 3342 L _
TLE [ petete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-zIPE 7| i e P OS2 | e e ] o )
TILE O pajete TLE [JChange T °..
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ’ [ pelete TITLE [Ochange [T°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cry-ST-2IP
TITLE [ Detete TITLE Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE CJchange [ ..
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that =2 )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an uffices or «ihe ©
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1+
changed, or on an attachment with an adgress, with all otheplike smpowered.

SIGNATURE: X/ ' W 1|20) 00 %ﬁ’%ﬁ 7l

¥ BIGNATURE AND TYPED OR szfsn HAME OF SIGNING OFFICER ORMIRECTOR ¥ Date Daytime Fhone #




