2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIVE LIMOUSINE SERVICE, INC.

P98000011163

Principa! Place of Business

806 NORTH EAST PECAN CIRCLE
BAREFOOT BAY FL 32976

Mailing Address
806 NORTH EAST PECAN CIRCLE

BAREFQOT BAY FL 32076

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90231 034 ***150.00

R AARATA T

QLS Pecan Cirdle. | §65 Decan Cirele
S(Lj;e;ff‘{#' tc oT BQ ) Sulte. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
i ¥ i
Cty&S}a:te U B y & Slate ao'r' '3 ({‘ F / ) 4. FEINumber go. 2401971 QZ?L ic;) E;rlb\e
Zip Couniry Coumry o ‘ $8.75 Additional
31—4 7 (ﬂ B 6!’{ Udl’J Zﬁlq ) 7 l"{ va ,,J 5. Certificate o[Stalus Desired __H—.D“,,,‘Fee Hequirecll lo?a_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YASIN, M. PATRICIA
806 NORTH EAST PECAN CIRCLE
BAREFQOT BAY FL 32976

Street Address (P.O. 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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signature, typsd or printed nama of registered agent and tile if appficable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delste TITLE {7 change

NAME YASIN, M. PATRICIA NAME

smaeet anoizgs (808 NORTH EAST PECAN CIRCLE STREET ADDRESS

crv-st-ze BAREFOOT BAY FL 32976 CITY-ST-2IP

TITLE [1 Delete TITLE [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-§7-2IP -

TTLE i T T Hopdee T TMLE T T [C1'Change™ [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2p QITY-SF-2P

TLE [ Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-2P

TITLE [3 Delete TITLE [(JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS.

CITY-S5-2IP CITY-ST-ZP

TLE 3 celete TLE [J Change [ Additicn
NAME H NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that-the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required 9y Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
S|GNATURE%SWﬁ,ﬂW:@i LRI 1/,47 8/ 3 952 o;/..s‘/g

SIGNﬂlRE AND TYPED OR PRINTED NWIGNING OFFICER OR DIRECTOR

Daytime Phane &

% g

CR2E034 (10/02)



