2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000037925
LUXURY LIMOUSINE SERVICES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90016 016 ***150.00

PLANTATION FL 33322

Principal Place of Business
1844 N. NOB HILL RD.. §TE 271

Mailing Address

1844 N. NOB HILL RD.. STE 271
PLANTATION FL 33322

049989

2. Principal Place of Business

3. Mailing Address

AT

IV

Suite, Apt. #, elc,

Suite, Apt, #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0747629 Applied For
Not Applicable
- 5 —
Zip Country s Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

WILLIAMS, BRYAN K SR
5320 N. 88TH AVENUE., C-204
“FT-LAUDERDALE FL 33351

Name

Street Address (F‘O Bo Tber is Ngt Acceptable)
3 ‘5‘;“3 \ 3\ Q_CD%/

Signature, typed or printed name of registered agent and titla if applicable.

"@w% | FL af%‘%?&/

{NOTE: Registared Agent signature required when reinsjaiamg

8. This corporation is eligible to satisfy its intangible ,
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payabie to Department of State

10. Election Campaign Financing $5_00 May Be

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Deleta TITLE hange ] Addition
NAME WILLIAMS, BRYAN K NAME M\th{
sTReer ADoREsS | 5320 N, 88TH AVE., C-204 STAEET ADDRESS ‘-\ESO %\Q‘CK

orv-st-2¢ | FT LAUDERDALE FL 33351 s TRORO (O AT |

me O Delete TITLE [ Change wqdmon
NAME NAME \"‘W o wrelo O NN

STREET ADDRESS STREETADGRESS | EX ER ea®y B o=l Y T
CITY-57- 2P CITY-5T-2P Douvsa. Tu 2,727 24

TLE [ petete MLE (Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE _— .- - - = -LJ Delete 0 1117 S A e —. [ Change _. [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

chang

13. | hereby certify that the information supplied with this filing dges not gualify for the exermption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and agcurate and that my signature shall b
of the corporaticn or the receiver or trustee empowered to execute this repagt as required by Chapter 607,
or on an attachpnent with an agdrg

ail othér like pow

IO

ave the same legal effect as if made under vath; that [ am gan officer or director
ars in BRck 11 or Block 12 it

‘ ida Statutes; and that my name

GNATURE
_ /S\' 2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M ‘ Date § el Daytime Phone ¥ Ll |

CR2E034 (10/00)



