2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072771

1. Entity Name

COSMOPOLITAN LIMOUSINE SERVICES, INC.

Principal Place of Business

3604 5 OCEAN BLVD

APT 105

HIGHLAND BEACH FL 33487

us

Mailing Address

3604 § OCEAN BLVD

APT 106

HIGHLAND BEACH FL 33487-3342
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90117 017 ***150.00

TN

DO NCT WRITE IN THIS SPACE

ik I

Applied For

City & State City & State 4. FEI Number
65-07 13%1 Not Applicable
Zip Country Zip Country O $8_75 Additional

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GOLDSTEIN, JOHN
3151 CLINT MOORE RD, APT #201
BOCA RATON FL 33488

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or pnntad name of registered agent and title f applicabla.

{NOTE: Reg:stered Ageni signature required when reinstating)

DPATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 4'»1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delste TITLE ) Change ] Addition
NAME GOLDSTEIN, JOHN NAME
sTReeT ADDRESS | 3604 SOUTH OCEAN BLVD #105 STREET ADDRESS
CY-ST-21P HIGHLAND BEACH FL 33487 CITY-S8T-21P
TITLE O Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' _ omv-st-zp | e
TIE O elete e [Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
b omv-st-zp CITY-5T-ZP
TNLE O Delets THLE [ Change [ Addition
NAME NAME N ‘.
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P N /‘ CITY-8T-7IP

13'. | hereby certity that the inforrngitign supplied with this filing doe nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this report orjsugipl

changed, or on an attachrgefl with an address,

SIGNATURE:

s ental report is t
of the corporation or the rdcejver por trustee empo

r flke ermpowered.

Y i

and accjirafe and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
utg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12

2D Ko\ 232150

F

Date

Dayume Phone #

CR2E034 (9/99)



