2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)S'OO am

DOCUMENT #  P95000068289 ecretary of State

1. Entity Name

AIRPORT LIMO, INC. 04-10-2002 90441 007 ***150.00
Principal Place of Business Mailing Address

7917 SW 5TH ST 7917 SW STH ST,

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

AR

£9¥18i0

A

2. Principal Place of Business 3. Mailing Address
7917 SW 5th ST 7917 SW'%*’h s
- Suit;e,, Apt. #, efc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
North Lauderdale BT North Lauderdale FL NOT APPLICABLE Nt Applicable
S |« e =3 Countrys—rmss, mtonme w e Zips Sockomm s oo =Country =m=Srno s on e e e =3 ] -——'——‘—"'———*ss;Ts;A;dd-mo-ﬁéf -
- : 5. Certificate of Slatus Desired . ' N
33068 USA 313068 USA . O Foe Roquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stennett, TLeon
STENNEIT' LEON Street Address (55.0. Box Number is Not Acceptable)
7917 S.W. 5TH STREET
NORTH LAUDERDALE FL 33068 7917 SW 5th ST
City : FL Zip Code
North Lauderdale 33068
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
i rust Fund Contribution. O Added 1o Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD O pelete TITLE [ Change [ Addition §
NAME STENNETT, LEON NAME &
street aporess [7917 S.W. 5TH STREET STREET ADDRESS §
orv-st-2¢ - INORTH LAUDERDALE FL 33068 CITY-ST-2IP &
[
TITLE D O Delete TILE [ Change [ Addition | O
NANE STERLIN, LILA NAME
STREET ADDRESS [7917 S.W. 5TH STREET STREET ADDRESS
|y ST 2P INORTH:LAUDERDALE: FL: 33088 smmm e oz = omm Y, STeZRomm e e e = e e P — —
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IP
TILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. £7-

changed, or on an atlachment with an address, with er like,
o parn pa ZROHIIENGIY 3/20/02
SIGNATURE: QUGN AT S heon {Stennet ) 954-722-4160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #




