FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) %
&
L ]
DOCUMENT #  P99000011575 Apr 16,2002 8:00 am #
1~ ety e ecretary of State
KRYSTAL LIMOUSINE SERVICE INC. 04-16-2002 90175 008 ***150.00
Principal Piace of Business Mailing Address
585 108TH AVE N 585 108TH AVE N
NAPLES FL 34108 NAPLES FL 34108 )
2. Principal Place of Busingss 3. Maiing Addrea “"“'" "l m" ‘I'""m""“ml Ilm “"l""l I“'“"l“m ‘Il.
MY A%k AxX.N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w . 2 6 934 Not Applicable
Zi Zi ry S "
P Country I Country 5. Cortificate of Status Desired O $8'75 Addrhonal
Qm Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ® .
__aluANN—AFSOEI §T-EPHEN Shaa S e = Wﬁié‘m nnaéo(.. A R S
! Street Address (P.Q. Box Number is Not Acceptable)
585 108TH AVE. NORTH
NAPLES FL 34108 -9 QB> AL, Nokh
Cit y
v NQpPcs FL | “Bog
8. The above named entity submits this statement for the purpose of changing its registered office or registered a . or both, in the State of Florida.
L 3
- -
. . O»-0O2Z.
SIGNATURE Mﬁ a0, ———— 9-
Signalure, typed or printed name of registered agent and titls if applicable. {NCTE: Registered ABtnl signaiure required when reinstating) DATE
9. This corporation is e\igiible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ‘and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on bagk) ® ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE W é. m‘ wge {1 addition §
NAME GIANNASOLI, STEPHEN NAME a Pt I3
-1"% ¢ m - g
sTREET ADORESS | 585 108TH AVE N STREET ADDRESS 3
env-st-zP | NAPLES FL 34108 OITY-87-2IF MP‘%. FL. 3909 i
o
TITLE [ pelete TILE [ Change [ Addition | ¢3
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Cloelete_.___Kome__ _ | . e o[ ).Change _ [] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
e [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 supplementai report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergliJo executy this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with §Iybtrgfr like empoweredg,
224/- R -2
SIGNATURE: G-%-0C.
Data Daytime Phona #
|




