VHS TS

2001 UNIFORM BUSINESS REPORT (UBR) P efrgeonnanm o 1000 ~

SECRET, "ORIDA e
DOCUMENT # P95000043888 TALLAHASSEE. FLORIDA. ¢
1. Entity Name vS | ¥
OCEANVIEW LIMOUSINE, INC. A ol JuL-s AH 8
t |
. : ..
. ¥
Principal Place of Busingss Mailing Addrass : ;
142) NEPTUNE DRIVE 1420 NEPTUNE DRIVE J k.
SUITE | SUITE { - \ ¥
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 3342¢ —
&
2. Principal Place of Business 3. Mailing Address s
| 1
Suite, Apt. #, otc. ’ Suite, Apt. #. stc. . DO NOT WRITE IN 11'-|lS SPACE
i
City & Sifto City & State . 4. FEINumber  pE(RAT073 | Applied For
: t Not Applicabls ‘
2 County Zp Country i " $8.75 addijonal
5. Certificate of Si.atus Desiad O | Fos Roquired
6. Name and Addresa of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent
Neme l
_..._.ssggGEu i ILlﬂiul IV'T\?E‘Q’E' ‘.’ i, T ———— o — Stresi-Adaress (P.OrBox-Number ia-Not-Accaptable)—~ [ R s e |
CORAL GABLES FL 33134 T ;
|
City FL Zip Code
8. The ebove named enlity submits this statement for tha purpose of changing ils regisiered office or registerad agant, or bolh, in tha State of Fiorida. ]
B
SIGNATURE :
I Slgnatura, typed of prinisd name of registared agent and s il ppplicatie. (NCOTE: Ragtitesad Agent signalure requined whd Hinktating) CATE
I
9. This carporation is eligibla to satisfy its Intangibla FILE NOWIl FEE IS $150.00 10. Electi ion Finaneing!
i Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ:rgzr%ag::tlr?}:unm neing m| ﬁﬁoﬂz‘;:ﬂ
i {See criteria on back) 0 Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TiE PST O Oekete Tme [ Octnge O addition | S
wwe | TURNER, MARK E i 100004455531 — 3
STeErookess | 1420 NEPTUNE ORIVE STREET ADORESS ~07/10/01 01021019 &
erv-st22 | BOYNTON BEACH FL 33426 o120 ebd ] ooexdn 1 |
TITLE O vetets TITE L) Change [ Addition S
NAME NAME :
STREET ADDAESS STREET ADDRESS
civy-si-21p CITY-ST-2P
TIME 3 Derets TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zP CITY-ST-2IP )
TILE - R — =~ ] Delgte TILE - ——— —l . - ~ - [)-Change ~ -[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS '
CTy-ST-288 CTY-ST.op
e - O Detete L O crenge [ Addltion
HAME NAME
STAEET ADDRESS . STREET ADDAESS
Y-St 2 Cimy-ST-2P
mes ) 3 pelets TITLE [ Change glﬂdiliun
MM HAME : j
STRELT-ADDRESS STREET ADDRESS ]
CITY-ST-7P Cify-5T-2P ! *
13. 1 horaby certity that the infermEatGR SupRljad with this ;'iling does not qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | furthe cenity that tha information
Indicated on this repo(l o supplemental repan is true and accurate and that my signaiura shall have the sama legal effact as i made under oath; that | am an officer or director
of the corporation or tha gaceiver or irusiee empowered 10 exacutatbisyepor as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 11 or Brock 12 if
changed, of on an attachMentytm 4 with all ether like"ampowered, '
; i "
SIGNATURE:




