2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am

DOCUMENT #  P97000072771 Serretaiy of S
1. Enty Name ecretary of State
COSMOPOLITAN LIMOUSINE SERVICES, INC. 05-24-2002 91317 019 ***150.00
Principal Piace of Business Maﬂinb’ TMENT OF STATE
20013 ST ANDREWS BLVD. X013 ST ANDRING B | ONLY
67 67
BOCA RATON FL 33433 BOCA RATON FL 33433
- - G AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65‘0713061 Not Applicable
Zip -d‘ -v- T Country=" - ©odp e - - [~ Country - 5. Certificate of Status Desired” - [ - gg;giﬁt‘;ﬁonal
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

GOLDSTEIN' JOHN Street Address (P.O. Box Number is Not Accepiable)

3151 CLINT MOORE RD, APT #201

BOCA RATON FL 33496

City FL Zip Code

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

SIGHMATURE
Signature, typad or printad name of registered agent and fifle if applicable. {NOTE. Registared Agent signatura required when reinstating) DATE
9. This cl:.orporat‘;clm is eligible to satisfy its Intangible FILE NOW!!! FEE 15', $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE T'\?{'etg,i %C'NI;\ N ) [E;Change [ Addition
e GOLDSTEIN, JOHN e 18N CRASEN | o)
smeer aookess | 20913 ST ANDREWS BLVD. # 67 smeer acoRess | & TS ™ cnaillonee S :
orv-st-z¢ | BOCA RATON FL 33433 orv-stre (e Yok, Rezicin 234 (-
THLE '"p O Delete TILE ’ [ change [ Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
OMYST-AP | L e e e i ~_ Q_cry-sT-zP o _ . o _ _
TILE [ Delete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Celete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP o
TMLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /") Crry-ST-2IP

13. | hereby ceriily that the information supplied with this,fﬂ’ing doeg not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or sugflemental repogt is tryf and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee efgoowgred to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmgnt with an addrgsp, with all otherflike empowered. :

e s e s
[ Hmmmatina . Ge\dskeld) yfzsfoz 732160

- 2 -
/ *IGNATUHE ANDFYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phong #

H
4
}
-
)
¥
>

CR2E034 (9/01}




