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2001 UNIFORM BUS!INESS REPORT (UBR)

1. Entity Nama

PAYLESS LUXURY LIMOUSINES, INC.

DOCUMENT # P98000072924

e

Principal Place of Business

2500 HARN BLYD.. #7417
GLEARWATER FL 33764

Malllng Address

2500 HARN BLVD.. #F17
CLEARWATER FL 33764

2. Principal Place of Busi
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3. Mailing Address
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FILED
May 22, 2001 8:00 am
Secretary of State

04-18-2001 30101 035 ***150.00
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent :
L _| MNams_ ——— —
HARB;YOUSSEF )~~~ —— - e e o i s -
9500 HA_HN BLVD., #F-17 reat Addrass (P.O. Bo:f urnber is Not Wp able) , ;
CLEARWATER L 33764
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ,
i 4
SIGNATURE ~
Signaluie, typed of printad name of regiziergd agent and litle d spplicable. (HNOTE: Rege d Agort sgr requirad when J; DATE ,
S !
9. This corporation is eligible 10 salisty its Intangible FILE NOWIN! FEE IS $150.00 10. Election Carmpaign Financin
Tax fiing recuiremnant and efects o do 50, After MAY 1, 2001 Fea will ba $550.00 '?ris‘i Fund C::lr?bm;on. ene ma?i?oh;::sas
(See criteria o back) Make Check Payabie to Depattment of State !
11, ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 ,-.E
TITLE D T Detete e O Change  [J Addition | S !
NAME HARB, YOUSSEF J HAME gl
sreeT appeess | 2500 HARN BLVD., #F-17 STREET ADDRESS 2
cnv-s-z¢ | CLEARWATER FL 33764 CnY-s1-28 g -
TITLE O pelete e [ change [ Addition 5 t
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TmE O pelete Lt O Change ) Adition '
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STREET ADDRESS STREET ADDRESS {
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TILE O petets TTLE [J Change  [] Addilion !
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CTY-SF-2p CIvY-ST- 1P
)13 O3 pelete TIME [J Change ] Addllion |
NAME Az !
STREET ADDRESS SIREET ADDRESS |
LITy-51.2p CITY-5T-2IP ’ E
3. [ heraby certify that Ihe informatien supplied with this Ii!ing does not qualily for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | further ceriify thal the information !
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 girector i
of the corporation or the receriver or truslea empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, of on an attachmen; with an address, with all other like SO ed. {
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