2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045402

1. Entity Name

CHECKER CAB & LIMO, CORP.

Principal Place of Business

530 WINDSOR AVENUE #C
. PALM BEACH FL 33407

Al

Mailing Address

2610 WINDSOR AVENUE #C
W. PALM BEAGH FL 33407-5368

2. Prihcipai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90434 004 ***150.00

bt A K J

Tt

DO NOT WRITE IN THIS SPACE

L

City & State Oy & e T T
Q 907 Not Applicable
” sount “p Country O  $8.75 Additional

5. Certificate of Status Deswed

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address’of New Registered 'Agent ™~

Name [1‘./ )y

[T

MEUS, JACQUES

1722 LATHAM ROAD

UNIT 15

W. PALM BEACH FL 33409

ﬁ Address Q.

Wbaer jAue._Und=C.

C'“’/M&ﬁ Ll ,&'}1

FL

8. The abovgpamedentity sukmiggyhis stat

SIGNATURER. y

i

ni for the purposeg,of changing |t§;59|stered office or registered agent, or both, in thf State of Florida.

iz

T Slgnalure l’ped of printed nf of registerad agent and

title if applicabla.

. INOTE. Registerad Agent signature requirad whaen reinstating}

' Joste T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

Added to Faes

$5.0U' May Be

i

!

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
TILE O Delete TLE Vfﬁ@l P O] crange {5 adition 2
[22]

NAME g

e \,\_l i | [ --AlLL%, 5

STREET ADDRESS STREET ADDRESS ‘ f\l (’ e Ui 8

Cinv-St-2v ony-s7-2 M Bencn . 33 40'7 §

™ O Delete TITLE \/| C t - DFQ‘_’;l oerst Ol changs  CXadilon | O

NAME NAME G_YY‘DV'\ a5

STREET ADDRESS STREET ADORESS lO AU DNt -C A

CITY-5T-2IF - — = [ CITY-ST-ZP i - NFastal m ﬁ[ —55'“\01

TLE ) Detete me ﬁcg—c}ﬂ;\ O Change (3 hcdiion

NAME NAME |0r\ﬁ Dc -’

STREET ADDRESS STREET ADDRESS 9 SO M u _‘ -C.

BITY-ST-2IP CITY-5T-2IP

TImE O Delete TILE

NAME KAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-2P CITY-57- 2P

TITLE [ Detete TITLE a N [ Change ddition

NAME NAME KNS S

STREET ADDRESS STREET ADDRESS i &y,

CITY-ST-2IP ' CITY-ST-21P L

TITLE O Detets TIME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the informa

indicated on this report or supplgmental report is true and accurate and that my signature shallh
of the corporation or the receiveNer trustee empowered to execute this report as required by C

changed, or on an attachgpent wi

SIGNATURE:

ke empowered

lion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or director
mer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdres: hall
NS ;
- '._.4“

ya

4//5/07) GE3-LD

NAREUF SIGNING GFFICER OR DIRECTOR

Caytime Phone #




