2000 UNIFORM BUSINESS REPQHT {UBR)

DOCUMENT # P99000028680

1 Entity Name

TAXI ONE, INC.

Principal Place of Business

1250 FAIRFAX CT.
WESTON FL 33326

Malling Address

1250 FAIRFAX CT.
WESTON FL. 73326-232)

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, BlC, Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-07-2000 90018 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
: 45 L L(Lg! ofl Not Applicabie
Zip Country Zip Country o N $8.75 additional
i 5. C?nlfmgte of Statt{s‘l?asue’dp. _'l:‘lv . Foa Required )
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LESHIN' IRA Street Address (P.O. Box Number is Not Acceptable)
e - - 150.FARFAXCT. . o . = —
WESTON FL 33326
City FL Zip Code
8. The above namad entity submits this statament for tha purpese of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printd ndea of ragisterac agsnt and like £ apphcabie. (NOTE: Rogisierad Agen: signature raquired when reinstatng) DaTE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einangin
Tax filing requirement and efects o ¢a 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgs-ltr'glbution. ¢ ﬁgquh;gyesﬂa
(See critaria on back) Mzke Chack Payable to Department of State

i

i

~

19, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
["ﬂf P!ZQS 1de o [ Detete ME CJ change [ Addition

NAE Tern Lesh W __ NANE

smecTancress |y CAIREax TVl STREET ADDRESS

CTY-$7-2P wesTon, EOCA 332'2,(;, CITY-ST-ZP

e 7 O Deete e [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T- 7P £TY_ST-ZP . . - S

e [ Detere TILE Dcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- TP

Tme — - — QOoee =~ fme — | —_ e —— - —[] Change ~—[2] Addition =

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ETY-$7-7°

TIIE O oelete TITLE : O change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADURESS

CITY-§1-2F cfy-Si-0P

e Tl Delete ME O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-§7-2P CTY-57-2IP

13. | hereby cartify that the information supplied with this liling
indicated on this report or supplemental rep
of the corporation or 1ha raceiver &
changed, or'on an altachment wi

does not qualily 1or the exemp

lion stated in Section 119.07(3)(i), Florida Statutes, | further certity thal ihe information
accurate and that my signature shall have the same lagai effect as #f made under cath; that f am an afficer or director
bxacute this report 4s requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12K
prslike empowered, ’

SIGNATURE: ___ SIXANY, SERRIURED 4-a6b 4y 389904/
SIINATURS AND TYPED OR PRINTED HAWE OF OFRGER GR R Date Cayuma Phone &




