2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . : Jan 24, 2000 8:00 am
BLACK-TIE LIMOUSINES OF THE PALM BEACHES, INC. Secretary of State
' 01-24-2000 90010 029 ***158.75
Principal Place of Business ) ' Mailing Address
398 TALL PINES RD ‘ 338 TALL PINES RD A
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334131703 )
Us e Loty om ) e_US,_ L 0 R _‘.v,"-u “"_.’;‘..%_,{v‘:» W, - 5 L
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE 'IN TF-I'I‘:S mSPACE
City & Siate - Chty & Siate 4, FEI Nurmber 5 0603 Applied For
6 035 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
5. Certiicate of Status Desired g Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e e R e . —Na—m-e = = = == e
NEWBURGH‘ STEVEN SLOANE PA Street Address (P.O. 8ox Number is Not Acceptable)
T 1675 PALM BEACH LAKES BLVD.
SUITE 700
W. PA
LM BEACH FL 33413 & FL [ 2v Cose
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicabla, (NOTE: Regstered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0 Tri; lgzndaén;i?;ung‘nammg O fi‘g?ohgz:e
(See criteria on back) 8 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE P O Dalete TILE O Change [ Additicn

NAME OLIVA, JUAN A NAME

sTReeT ADoRESS | 1114 RAINTREE LANE STREET ADDRESS

on-sT-2P 1 WELLINGTON FL 33414 CITY-§7-2IP

TITLE VP ' [ Detete TIILE [ change  [] Addition

NAME REGO, TERRY NAME

stReeT ADORESS | 1423 PINE VALLEY DR. STREET ADDRESS

CITY-5T-2IP WELLINGTON FL 33413 CITY-ST-2P

TILE Cloeete . J IOLE_ 7 [ Change [ Additien .|

HAME 7 ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-Z1P . CITY-5T-ZiP

TITLE ‘ [ Delete TIME [ charge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

)

13. | hereby certify that the information supplied with this flim does_not qualj W& efemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is @ and accuralgmaskigt pfy sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epegfowered 10 execLter TS repplas (gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addwgss, with all olh'}, g g

ol it ol SEAN) -— >

SIGNATURE: ___ SIGRNATTAAACE 0/=10-00  s57,.68/) 6565

SIGNATURE AND TYPED QFLRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

4 13N

.
h

CR2ED



