2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063657 e Jan 17,2001 8:00 am

1. Entity Name
LOGAN LIMOUSINE SERVICE, INC. ‘ Secretary of State
- 01-17-2001 90095 003 ***150.00

Principal Place of Business Mailing Address LYoo MitH RiG
TR0 TTTRAT-PRATSUTTE T e METAR-HRAL-StTe-er @0 YA TUN
DELRABEAGHEd484e DEERAY-BERCH-FE-39484 \
_ ST &= bUS44Y

2940 N/ Camambinek PAAK on 8-
it G e n

|
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2. Principal Place of Business 3. Mailing Address
2910 Miw CommBRCR PK | 1400 Hith RinéR R 402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
RAD 3.2
City & State City & State 4. FEI Number 65-0851340 Applied For
ga;//s/pg AR scH (48 B; YA TUN BBACKH PL Not Applicable
ip Country P Country . . $8.75 Aaditional
._'DVEC P‘ c 32‘/2( pec 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANKEE, FRED
7570 DUNCREST ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere

SIGNATURE s F&afa n!{ﬂ MURK it OTE: fi d & DATE ’-&-of
ignature. typed or printed & of registered agent and title if applicable. (NI : Registered Agent signature required phenfeitzidling
; —— . Vaisi7d
9, This s:f)rporatic:.nn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 / 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE [ change [ Addition
NAME YANKEE, FRED NAME
STREET ADDRESS | 7570 DUNCREST ROAD STREET ADDRESS
GITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TILE PSTD O Delate TITLE [ Change [ Addition
NAME YANKEE, FRED NAME
STREET ADDRESS | 7570 DUNCREST RD STREET ADDRESS
CITY-5T-2IP |LAKE WORTH FL 33467 CITY-ST-2IP
e T T : CoT O pelete” =~ 7§ e (el © ~ - [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TIILE O Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-2tP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
TILE {7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empow; ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ~with allether like empowerea. J'G ,

SIGNATURE: Préy . /- Foi  76- EYYF

SIGNATYRE AND TWDW’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona #

7

0514018

CR2E034 {10/00)



