hY

|
2000 UNIFORM BUSINESS REPORT.(UBR) FILED
DOCUMENT # p99000061590 Mar 22, 2000 8:00 am

1. Entity Name
Secretary of State
03-22-2000 90090 021 ***150.00
RICH LIMOUSINES, INC. - i 02-29-2000 90119 012 ***150.00
Principal Place of Business Mailing Address

1498-A GULF TO BAY BLVD 1498-A GULF TO BAY BLVD
CLEARWATER FL 33755 CLEARWATER FL 33755

0043130

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
I 59-3582251 Not Applicable
2o Country Zn Country 5. Certificate of Status Desired [ ] ?eae - ;esq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - N - Name

DANIEL J. GREICO II ESQUIRE Street Address (F.O. Box Number is Not Acceptable)
9089 BELCHER ROAD
PINELLAS PARK, FL 33782 | 5 TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name af cegistered aqe’ru and litle it applicable, (NOTE: Registered Agent $ignature raquired when reinslating} DATE
9, This ciorporati_on is eligible to satisfy its Intangible ‘ 10. Election Campaign Financing .00 MayBe
Ig;:' t?g;:gl:;egz:; and elects to do so. i Trust Fund Contribution. Edsde?:l to Fezs
1. OFFICERS AND DIRECTORS 12 ADDTT ONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11 —
TME P/D [] Dekete TME ] crange [] Addion S
NAME RICHARD LEVY AN g
smezTaoress | 343 S, HIGHLAND AVE. STREET ADOFESS b
cry-ST-2f  |CLEARWATER FL 33715 gry-s1-20 5
TITLE S/D [[] Dekete TIME (] Change (] Addtion | 5
NAME DOREEN LEVY N
SmeETADORESS 1 343 S, HIGHLAND AVE. STREET ADORESS
cr-5T-2F |CLEARWATER FL. 33715 g -51-2p
TTLE | E] Delete TITLE D Changa E| Addition
NAME i NAME
CrY-ST-2P CITY - ST 2P B
me [[] Delete TITLE [] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P cTY - 5t- 2P
TIne D Delele TITLE D Change [:] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - P CTY - 5T-2P
TINE (] Dekete TITLE (] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP . CITY - 5T 2P
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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the receiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chafiged, or on an attachment with an address, with all other like empowered.

I\ﬁ_/ \/&_/"5'/00

D NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

STF FL32381F 1 '

Daytime Phone #




