R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUXURY LIMOUSINE SERVICES, INC.

P97000037925

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91590 018 ***150.00

Pquauoz

S

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'0747629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desjrid ,___.D ) §3175 ﬁ‘\ddit_ional-ﬁ
&, Name and Address of Current Registered Agent R 2w ceser—=—emTEName and ‘Addiess of New Registered Agent
o et e S R e S Name
e e =
WILUAMS' BRYAN K SR Street Address (P.O. Box Number is Not Acceptable)
735} BLACK OLIVE WAY
TAMARAC FL 33321
City FL Zip Code

SIGNATARE

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

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

(NOTE. Registerad Agent signature requiract when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS |

N P

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

e D O Delete e JXohange [ Addition

NAME WILLIAMS, BRYAN K NAME .

s7eeET A00REss | 7350 BLACK OLIVE WAY smerraconess | \ESIAM s waon ASGNW QS 2 Ay

orv-st-z¢ | TAMARAC FL 33321 oITY-ST-20P CladNexmion B 3133220

ITLE S O pelete TITLE Dkfhange (] Addition

NAME CASTELLON, KAREN NAME oy, AN 28 Ly

steet 0w | 2269 S, UNIVERSITY DR #321 seeTanofess | N DA A - = ;

~

orv-sT-7P | DAVIE FL 33324 Giy-ST-2IP Ao 3 O N THRIAR 2 2

e R u P e RS = = [Jchange [ Addition
o b AN o e - - ) NAME

STREET ADDRESS STREET AUDRESS

CITY- ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete THLE [] Change [ Acdition

NAME NAME

STREET ADDAESS STREET AUGRESS

CITY-ST-20P CITY-g1-21P

changed, or on an attachment wit

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental reporl is true and accur.
of the corporalion or the receiver or trustee empowered to exec

n adqress, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

S

SIGNATURE

. "‘_452

W E. On s 4\ A\ 2

TTAYZ=2\)

SIGNATURE AND TYPED

> L)
OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

Yate

Daytime Phone #

CR2E034 {9/01)

!




