* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000038344 ecretary of State
1. Entity Name 04-14-2003 90763 050 ***150.00
_THE LIMOBUS COMPANY
ine
“Prificipal Place of Business Mailing Address
2001 N. SR 7 P O BOX 770217 bUylLivva
| MARGATE FL 33063 CORAL SPRINGS FL 33077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0834561 Not Applicable
dp-- = — “Country—= w2 = e Zipr e BT mCountry. T ?—C-erl;hca-t;of Status Deswred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOALE' JOHN E x“ Street Address (P.O. Box Number is Not Acceptable)
2500 E. LAS OLAS
STE 1406
FORT LAUDERDALE FL 33301 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 Stale of Florida. | am familiar with, and accept
»  the obligations of registered agent.

”

SIGNATURE® :

i . ' Signature, typed or printed name of registered agenl and titla if applicabte. {NOTE: Ragistered Ageant signature requirad when reinstating) DATE

1. <FILE NOW!!! FEE IS $150.00

] 9. Election Campaign Financi

After May 1, 2003 Fee will be $550.00 et fond Gty 35,00 Mey e

Make Check Payable to Florida Department of State ’
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P e [ Delate TILE O Change [ Addition
NAME TOALE, JAMES C NAME
streeT anpeess | 2500 E. LAS QLAS #1406 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33301 CITY-5T-2IP
TITLE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP T T T oottt "l' ory-sT-ZP "~ S T ) Tt T
TITLE 1 Delete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify 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 supplemental report igAtye 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 receivegfdr trystee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; adcy 624, with all other like empowered.

BB URE REQUI {EQJAW\EL BALE »tlnfoz I-19k-280y

SIGNATORE AND TYI PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

£291020

AY

CR2E034 (10/02)



