2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016865 May 16, 2000 8:00 am

1. Entity Name . S t f St t
PLATINUM LIMOUSINE SERVICE OF ORLANDO INC ccretary or State
‘ ) 05-16-2000 90022 027 ***150.00

Principal Place of Businéss Mailing Address

1224 ROXBORO RD ‘ 1224 ROXBORO RD
LONGWOOD FL 32750 LONGWOOD FL 327506815 -
T [l O A AR
%379 Reynl].ng Reec | 4379 Remblry Racr IR .
Suite, Apt. #, etc. - J Suite, Apt. #, ste. U DO NOT WRITE IN THIS SPACE
Qity & State | City & State 4, FE! Number Applied For
SaNtar d FL Cﬁh&fﬁ =L 58-3425796 Not Applicable
Zip ‘ Coumry Zip Country 1 " L 38_75 Additional
3,1-11 \ E N IY)X& 327-’ , sﬂ(r\‘mk{, 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHUB, TODD . Street Address (P.O. Box Numt;er is Not Acceptable)
1224 ROXBORO RD
LONGWOOD FL 32750 ~-
City FL Zip Code

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

1
'

SIGNATURE
Bignature, typed o printed name of registered agent and Wie « applicable {NOTE: Registerad Agent signature saquwad when (aingtatng) DATE
8. This corparation s gligibie to salishyits. intangible __ |mre o= FILENOWIN-FEE,IS $150.00 10~ Elaction Campaian Financ!
K fiing Tequirament and alects o & So. Atter MAY 1, 2000 Foe will be $550.00 - ~Bection Cambaign Francing - $5.00 May B
{See criteria on back} ] Make Check Payable to Department of State ’
1. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . TITLE . Change Addition
P , o 7 Delete P L . R [4 Chang g
N $HUB, TODD R : NME Shut o&c\ -
smeeraooeess | 4994 REXBORORD - STREET ADDRESS (b?)-_l 9 Ron Ll ;{\a\R e R
CITY-5T1-2IF LONGWOOD FL 32750\ . CITY-§T-2IP Cr“r\f:gr\\‘ “’-'-l' i 3 OL_!._'L
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2iP : GITY-ST-2IP
TLE ‘ . 1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TME ' [ Delete TLE ' i Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ThLE O Delete TITLE : I " .[OChange:  [°] Additien
NAME NAME A :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ‘ CITY-ST-ZiP
TTE ' (7 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-ST-27

with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2e empowered yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplj
indicated on this repor! or supplement

of the corporation or the receiveyor U]
changed, or on anatlaw ‘address, with aljbther Iikeeempowered,l . )
A [l e b | {-/_//9. T 2 74
SIGNATURE: _24 As Ao [ cl'fo 0 HeT522-274%
sl

HTURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



