2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 20149 014 ***150.00

DOCUMENT #  P97000088398

1. Entity Name

NEED A RIDE, INC.

Mailing Acdress

8310 BRITTANY LAKES DRIVE
BOYNTON BEACH FL 33437

Principal Place of Business

8910 BRITTANY LAKES DRIVE
BOYNTON BEACH FL 33437

g LUV O

AERUACRG A R AR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FElI Number Applied For
65-0793692 Not Applicable
o Couniry s Country 5. Certificate of Status Desired [ $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R _MName _ . ___ e S el
LDS ES

GO TEIN’ JAM Street Address {P.C. Box Number is Not Acceptabie)

8910 BRITTANY LAKES DRIVE

BOYNTON BEACH FL 33437

L]
¢ City FL Zip Code
8. The angpve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registsred agent and title it applicabla. (NOTE:; Regislered Agent signature required when reinstating) DATE

9. This ._aqporaﬂqn is eligible to salisfy its Intangible FILE NOW!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

i ! Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e DPY [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, JAMES NAME
streer aooress | 8910 BRITTANY LAKES DRIVE STREET ADDRESS
crv-si-z» | BOYNTON BEACH FL 33437 CITY-ST- 7P
TInE DTS [ pelete TILE [Tl Change [ Addition
NAME GOLDSTEIN, MADELINE NAME
streeT aporess | 8910 BRITTANY LAKES DRIVE STREET ADDRESS
emv-s--zp | BOYNTON BEACH FL 33437 CITY-ST- 2P
TITLE B [ Celete TTLE [ Change [ Addition
NAME - i NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1 sxecute t \s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfrnent with an addres f all giher Jike cffipnwered.

SIGNATURE: “ J\ﬂ,@ﬂ e Gl JsTE ZE /ﬁ £ Q-/”’/%W

1291880

AY

CR2ED34 {9/01)



