2000 UNIFORM BUSINESS..\REPORT (UBR) FILED

DOCUMENT # P96000014427 Jan 19, 2000 8:00 am

1. Entity Name S f S
AN EXECUTIVE TOUCH LIMOUSINE SERVICE, INC. ecretary of State
01-19-2000 90128 044 ***150.00

Principat Place of Business Maiiing Address
1040 SW 10 AVE 1040 SW 10 AVE
POMPANO BEACH FL 33062 POMPANC BEACH FL 330694628

00004207

2. Principal Place of Business 3. Mailing Address ”“““‘ I‘”“ I” “ u” m “

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
i 65-0645683 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O $8'75 Additionaf
. o - ) -~ . . - - - I P . -~ Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUSER, MICHAEL H : Street Address (P.O. Box Number is Not Acceptable)
2101 N ANDREWS AVE
FT. LAUDERDALE FL 33311 /o fo Sws jo A
Cityly .- Zip Goge
Pom@Pans  NHEH FL | 7°5°%, 63

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

SlGNATuREq\ /] — A& e B (J)MJ mf"?’/cr\)

SJQWL‘!& printed name of rapistered agent and title f applicable {NOTE: Ragistered Agent sighatura required when reinstating)
o Tiocopolsclgbieo i s nanale | FILE NOWA FEE 1S S15000 1o | 10 EecinCampainerarors - $5.00 e
= . * N Trusl Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] [ pelete TILE 1] >Wchange [ Addition
e BRAUSER, MICHAEL H e miChale M BRo~TR
STREET ADDRESS | 2101 N ANDREWS AVE STREET ADDRESS | 1 O '7& S /> A &
oStz | FT. LAUDERDALE FL 33311 s | PamPane BEncrk FC 33069
TTLE D ' T Delete e Clchange [ Addition
NAME FELDMAN, JERRY NAME
STREET ADDRESS | 1040 SW 10 AVE STREET ADDRESS
am-st-22_| FT. LAUDERDALE FL 33069 wm-St-2¢
TITLE T N [ Celete - e : T T T "Cchange” [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . CITY-5T-21P
e T Detete TIME [ change [ Addition
NAME KAME
, STREET ADDRESS ’ STREET ADDRESS
© CITY-$T-2IP CITY-ST-7IP
TITLE [T Delete TILE [IcChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e gyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an af all other like empowered.
SN R oS //f/‘33 §8 Txb111¢
, L4

SIGNATURE: SN V2, :
' {__/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



