LR E— T-" -

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 Fil()lé%]g:()o am

DOCUMENT #  P96000014427 Secretary of State
. Entity Name
07-08-2002 902 ok

AN EXECUTIVE TOUCH LIMOUSINE SERVICE, INC. / 32047 77715000
Principal Place of Business Mailing Address
1040 SW 10 AVE 1040 SW 10 AVE
POMPANO BEACH fL 33069 POMPANO BEACH FL 33069

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65.%45683 Not Applicable
Zip Country &P  Country | 5. Cerificate of Status Desired___[] fg-_ggqﬁ’i""na'
<, 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name ‘

SRy P mant
Street Addres$ (P.0. Box Number is Not Acceptable)
loos SJ /e A v Sur\% 3

Smpore Be&nc FL | *2%s €8

8. The above ad entity submits this statement for the purpose of changing its registered office or registered agent, or beih, In the State of Florida. 1 am familiar with, and acc'epi

the obligatigns &f registered . 1
SIGNATURE — 7’\[/62 \(m\{ f‘mMAJ ‘ 7 /,s’/cn/

typed o?’prir“ed nama of registerad agent and titls if applicabla. {NOTE: Repistered Agent signature requi‘red when reinstating) DATE
9. This f:grporallkjis eligible to satisty its Intangible FILE NOW!I! FEE IS 35.50.00 ‘ 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requifement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criteria on back) | Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTCORS N 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ)elem TIILE ‘ Sothange [ Addition
NAME BRAUSER, MICHAEL H NAME
STREET ABDRESS | 1040 SW 10 AVE STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33069 CITY-ST-21P
MLE D ] petete TMLE [Jchange [ Addition
HAME FELDMAN, JERRY NAME
STREET ADDRESS 1040 Sw 10 AVE STREET ADDRESS

—GITY - 8T- TP ‘
TITLE O3 change [ Addition

- OST=2P T LAGBERBALE-F-33068 — Porvp o= -5 Gt

TIMLE PRES r . R 3 Delets

NAME JEMRAY FPvdma . NAME ‘

sweeTanoeess | PO sod LD ANE So.e D STREET ADDRESS 1
|

CITY-ST-21P Parmprrd BcH 2 N &4 oé‘l‘ CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME - 7 Detete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST1-2IP

TITLE [ Dekete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated inlSection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the recafd or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addcess, with all other like empowered.
y BT (Tt Rl o B IR ‘ .
S’GNATURE: S j * % i WL b ;“Jlm@;w.l 7/3'1)‘1__\ fWJ? &'é" L({(

SIGNATURB ANDAYYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (4/02)



i ﬂfﬁéﬂmﬂﬂ:(_

fra) ULt T
ﬁ(ﬁ) mcaoooom Ty
0 1 A Q?ose Limousine Service, Inc. f))5/
1040 Southwest 10th Avpnue
Pompano Beach, Florida 33069
Broward 946-8225 Toll Free (800)488-5466 Boca/Delray 427-8983
Broward 786-1111 Facsimile  946-8635
070202 -
Dear Sir/Madam,

Enclosed please find check # 09925 for $150.00 which covers my cbrporatc
= tax from.

. ‘I never received a notice for due on Jan 2002. Upon calling your offices this
morning I was told if I wrote this note that the late*‘ fee/fine could be waived. I'm
not sure why it was not received but I have noticed that my business’ suite number
is missing from the address. Please take note !

1 would appreciate your attention in this matter, thank you for your time.

Prgsident




