2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038344 FILED
1. Entity Name A l' 28, 2000 8:00 am
THE LIMOBUS COMPANY ecretary of State
04-28-2000 90080 026 ***150.00
Principal Place of Business Mailing Address
10860 SW1ST CT 10860 SW 18T CT
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330718134
us us
=P s AR T A
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65‘0834561 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent—— .. _
Name
TOALE, JAMES C Street Address (PO, Box Number is Not Acceptable)
10860 SW 1ST CT
CORAL SPRINGS FL 33071
City FL Zip Code

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.

SIGNATURE

Signature, typed of prnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. . v I . . . - I 'I ’
9. 1h=sfl<|:-orporat19n is e|1|g|bI: ttl:) s;amtafyd\ts Intangible At F[hiYNO\r:,.. FFEE !SI“$;e50.gsOo o 10. Election Campaign Financing $5.00 May B
ax illing requirement and elecis 1o to so. er 1, 2000 Fee w $550.00 Trust Fund Contribution. a 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
TITLE P O pelete TITLE [O Change  [J Addition
NAME TOALE, JAMES C NAME
STREET ADDRESS | 10860 SW 1ST CT STREET ADDRESS
CiTy-57-21P CORAL SPRINGS FL 33071 ciry-ST-2p
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP cimy-§T-2P
TITLE T Delete TILE = |~ am—— = — + e sy L Change e [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-7IP
TIMLE (3 Delete TITLE ) Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-51-2IP
e O Delete TITLE Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZiP CITY-8T-ZP

13. ! hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the inforrnation
indicated on this report or supplemental report is true and 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 or the receiver or {stee g pxaaute this report 8s required by Chapter 807, Florida Statutes; and that my name appears int Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE:

(P lliERs ¢ Toate tH ool A5+~ Rl as534

sn&ﬁw/s AND OR PRINFETS MAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
ya

CR2E034 (9/99)



