2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008758 May 11, 2001 8:00 am

1. Entity Name

ASHLEY'S LIMOUSINE, INC. Secretary of State

05-11-2001 90006 0035 ***150.00

Principal Place of Business Mailing Address
3439 TECHNOLOGY DRIVE 3439 TECHNOLOGY DRIVE
STE 8 STE 8
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Suite, Apt. #. etc. Suite, Apt. # etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0557965 Applied For
Not Appiicabie

Zi Countr Zi Countr iti
P v P Y 5. Certificate of Status Desired ! gi-ggq;ﬁ?s&mna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fﬂ?mm,ﬁ%hEILJgLVD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City F;l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida

CR2ED34 (10/00)

SIGNATURE
Sigrature, typed or pinted name of registercd agent and title f applicable. (NOTE: Registered Agent signature raquirac wher re.reiating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I!I FEE IS $150.00 . N )
10. El Can F
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr:ztfizndag;i'r?;mg:nCmg ] fg‘gjqohgiife
{See criteria on back} O Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE [ change [ Acdition
HAME GRZYMALA, LEON W JR. NAME
TREET ADDRESS | 19104 LAUREL BLVD. STREET ADDRESS
CITY-SF-21P NOKOMIS FL 34275 y CITY-ST-2IP
TLE v N Delete TILE [ change [ Addition
MAMIE GRZYMALA, GARY HAME
streeT 2o0aEss | 1104 LAUREL BLVD. STREET ADTRESS
CiTY-5T-21P NOKOMIS FL 34275 / CITY-5T-21
TITLE T @/Delele TITLE ] Change  [] Additen
NAME GRZYMALA, TRACI HAME
srReeT A00RESS | 1104 LAUREL BLVD. STREET ADDSESS
OITY-57-2IP NOKOMIS FL 34275 CITY-5T-2tp
e S . Dolate TITLE [Jchange [ Adeition
NAME GRZYMALA, TERESA NaRE
strReer ADDRESS | 1104 LAUREL BLVD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Dpetete TITLE f ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director

of the corporation or the receiver or iustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachmgnt with an address, with all other like empowered.

SIGNATURE: /\eonéaxz%we(/eij’n_ LY-2y-0| C’:‘m DY ESUEY

INTED NAME OF SI@MG OFFICER OR DIRECTOR

Date Taytire Pisone #

T—




