2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ot P98000005772 Apr 20, 2000 8:00 am
SUNSHINE/SUPER YELLOW CAB CORPORATION ecretary of State

04-20-2000 90011 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 121 PG BOX 121
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334020121
F T s LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE II\éHIS SPACE
L5- ©807687]
City & State City & State 4. FEI Number Applied For
/ AP D_FOR - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| ‘ ?8'75 Additional
ea Required
__. . _—--5._Name and Address.of Current Registered Agent_.. . e 7._Name and Address of New Registered Agent__
Name
FENNER, JOHN P Street Address (P.O. Box Number is Nol Acceptable}
2300 GLADES ROAD
STE 203E
BOCA RATON FL 33431 o FL [zoos

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

SIGNATURE
Signatura, typed or printed name of regrstered agent and titie if applicable. {NOTE: Fegistsred Agent signature reguirad when rainstating} DATE
9. gls{fiorporatl'on is eW;g|bIde l? S?nffydlts Intangible FI;EA:G?V: !(!]bFFEE |€;“$;;50.;1500 0 10. Election Campaign Financing $5.00 May Be
x \ng n.aqmremen and slects 1o do 0. After , 20 ee w $ . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete mie [JChanga [ Adcition
NAME CLUS, JOSEPH NAME
STREET A0DRESS | PO BOX 121 STREET ADDRESS
CITY-ST-21P WPB FL 33402 CITY-57-2IP
TITLE £ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE TTLE [=}-Btnge——{=] Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP '
me [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportiedreeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee effipdfered™g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changead, or on an attachment it n agregs! yith ali ofper like empowered.
s AT TR /3-d
SIGNATURE: SelJiRED -/ 3-dooo

o TV_P'? ‘OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

o~/

CR2E034 (9/99)



