_ 200b UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # P95000068289 v Apr 14, 2000 8:00 am

1. Entity Name

Airport Limo. Inc. ecretal‘y of State

E . 04-14-2000 90129 039 ***150.00

Principal Place of Buisiness Mailing Address

7917 S.W. 5th Street /917 5.W. Sth Street
North Lauderdale Fl. 33063 ~ horth lauderdale El. 33068

| C0061812

CR2E034 (9/99)

2. Principal Place ofiBusiness 3. Malling Address
7917 S.W.|5th Street 7917 S.W. 5th Street
Suite, Apt. #, etc. l Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. ™.
City & State City & State 4. FEl Number Applied For
North Lauderdale Fl. North Lauderdale F!. Mot Applicable
Zip ! Country Zip Country - i $8 75 additianal
= 5. Certificate of Status Desired 0 . A
33068 | |[USA 33068 U'S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
STENNETT, LECN _
7917 -5.W.--5th -STREET- - < — | Sirest-Address (P.O-Box Numireris NotAcceptabie} =
NCRTH LPL[%IQ)ALE FL.33068
|
! City Zip Cade
, : FL
8. The abovae named "emity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE i
Signature, typst O pried narme of registersd agen) and e apphtabls. (NOTE: Regisierad Agent signaiuie iequired when reinsaling) DATE
9. This corperation islengible 1o satisfy its Imangiole ) . : .
Ta)l< f\'linrpreqL:ireméntgand etl)e':s:?s'foyéo sg i 10. Election Campaign Financing $5.00 May Be
gre : Trust Fund Contribution, O  Addedto Fees
(See criteria on back)
|
11:7 ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE | D C1 Delete TmE OJ Change 1] Addition
wmve ' Stennett, Leon NAME
staeeranoiEss | 7917 -S.W. Sth Street STREET ADORESS
!
Ty ST-2IP North Lauderdale Fl. 33068 _j mr-st-ap None
TILE D | } [ Delete TILE [JChenge [} Addition
NAME Sterlling Lila MAME
STREET ADCRESS | 791 7| 5.W. 5th Street STREET ADDRESS
orv-s-2¢ | North Lauderdaie Fl 33068 oSt 2P
TITLE O Delete TWILE [ change [ Addition
NAME NAME
STREETADDRESS™(—~ ~— T T T T T TR STREET ADDAESS T
CITY-51-2IP l . CITY-ST-ZIP
e I ' {7 Delete TITLE ' {(J change [ Addition
NAME NAME :
STREET ADDRESS s STREET ADDRESS
CITY-37-2IP ' CITY-51-2P
TITLE : O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS ’ | STREET ADGRESS
CITY-S1-2P . CivY-ST-2P
TTLE ! O Deete TITLE [ Change  [] Addition
yeta . NAME
STy ADDDESS i STREET ADDRESS
TTosrap GITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not quailfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that .am an officer of director
of the corparation orithe regeiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
ni dd:ess. with al! other like empowered.

Sterling

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




