n

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE QUEEN'S LIMO, INCORPORATED

P97000045234

Principal Place of Business
MAIN STREET APT 103
CLEARWATER FL 33456

us

Mailing Address

PO BOX 1341
CLEARWATER FL 33757

2._Principal Place of Business

3. Mailing Address

&> Po Box,

(3 4 |

PO BoX [34]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90153 032 ***150.00

?

Fo e g o

T

DO NOT WRITE IN THIS SFACE

M. veT eclwe. .

City & State City & Stgle - ) & 4. FEI Number Applied For
(LERRWATE €. . _ b "oy, FE. - 157 NOTAPPUCABLE | —[Roapcane
ji?g ? S _\_-F_ CDUCJW % H ] (ZI; 3 ;{_&7_ COLE‘;W S g_ 5, Certificate of Slatus Desired 0 §g'ggql‘ﬁfgéti°“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANTILLA, GLENDYS F
115 S. LAKE DRIVE
CLEARWATER FL 34615

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 agant and tils if applicabla.

{NOTE: Registared Agent signature required when rainslating)

DATE

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

FILE NOW1I! 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 Centribution.

$5.00 May Be
Added to Feas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Delete TILE [ change [ Addition | &
NAME MANTILLA, GLENDYS F NAME =3
streeT azoress | 115 S. LAKE DRIVE STAEET ADDRESS §
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP &
TITLE [J Delete TITLE [ change [ Addition 5
NAME NAME

STAEET ADCRESS STREET ADDRESS

CY-ST-2F . - = = e = oo e - e - - e m CITY-ST-2IP - . ~- .

TLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2P

TITLE 1 pefete TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e O Delate TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE [ Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information

gpart 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
e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
4, with all other like empowered.

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with.a# ?d

SIGNATURE:

. R
AN j

e N S
PO ST ~

0L -PFUY6122L

TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fibon 2.

Date Daytime Phone #




