2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037925
1. Entiy Nar May 15, 2000 8:00 am
LUXURY LIMOUSINE SERVICES, INC. Secretary of State
05-15-2000 90207 019 ***150.00
Principal Place of Business Mailing Address
1844 N, NOB HILL RD.. STE 271 1844 N. NOB HILL RD.. STE 27
PLANTATION FL 33322 PLANTATION FL 33322-6548
A e RO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-(-Dity & St-ate City & State 4. FEI Number Applied For
65-074?629 Not Applicabie
Zip Country Zip Country 5. Certiiicate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILUAMS’ BRYAN K SR Street Address (P.O. Box Number is Not Acceptable)
5320 N. 88TH AVENUE., C-204
T LAUDERDALE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile if apphcable {NOTE: Registered Agent signature required whan reinstating} DATE
) L e ) "
9. 'I{hlsfﬁorporaﬂgn is ellglbide ttl) s:tattffyc;ls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax T 'n_g rgqmrement and glects to 6o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 = «Make.Check Payable to Department.of State._
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁlete TITLE voes G st . . M Change  [J Addition
NAME WILLIAMS, BRYAN K NANE Beao W s AN R e S
staeeT Anoness | 5320 N. 88TH AVE., C-204 smErapagss |12 59 MG N o\ E S~
orv-st2¢ | FT LAUDERDALE FL 33351 S T e napoie . T o 3B N
THLE y l:.-";‘ﬁr‘-‘ . 1 Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE {0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P—~ |- < - . CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ elete TITLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-ZIP
13. | hereby certify that the information s Ty f e exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem r
01} as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the receiver or tr
changed, or on an attachmept with an

SIGNATURE:Q/ C

Ulanmuns ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Data N Daytime Phane ¥

A\\&ﬁk@ (asON 4y -3 &y

Vi



