2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064592 Apr 03, 2000 8:00 am

1. Entity Name

D AND D LIMOUSINE, INC. | ecretary of State

04-03-2000 90139 004 ***150.00

Principal.Plage of Business . .7 Mailing Address
432 LAKEVIEW DR #101 . . 432 LAKEVIEW DR #101
WESTON FL 33326 - “ © " WESTON FL 33326-2463 -~ ' e

i DR L ’ ) .
2. Principal Place ofE!usazss I[ 3. Mailing Address “"u"' ”I |||

A

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
OAkLant Reck Zocdo S C93Y ANS Not Applcable
Zi C Zi Count iti
P cun% P ountry 5. Certiticate of Status Desired O $8'75 ﬁ‘tddmonal
| 333 {{ U Fee Raquired
; _6. _Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
L Name
PlAZZA. V‘NCENT J Street Address (PO, Box Number is Not Acceptable)
SHAPIRO & DECTOR, P.A.
7777 GLADES RD,SUITE 200
BOCA RATON FL 23434 iy TREES
1
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 D 3/ 24 / 00
Signature, typed or printed name of registered agent and e If applicable. (NOTE: Registered Agent signature required whan reinstating) ¥pate
9. This corporation Is eiigibie Lo satisly its Intangible ~ FILE NOwl! ‘FEE IS $150600 . . .. 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do s0. -7 - After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payabie to Department of State
1. o ~_ OFFICERS AND DIRECTORS 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete MLE Vil OD&%&LA_ ,K] Change [ Addition
NAME QODDSTAD, DAVID NAME < SiDen
streeT abDress | 432 LAKEVIEW DR #101 STREET ADDRESS
CiTY-S$7-20P WESTON FL 33326 CTY-§7-2P
TITLE D [ pelete e . . [EfChange [ Aadition
NAME FONTECCHIO, DAVID NAME owved Wmatecch, o g
swmest aooress | 1151 SW 128TH TERR, #D-213 STREET ADCRESS (<5577 %&qu e+Clud ? df tH
orv-sr-z¢ | PEMBROKE PINES FL 33027 avstze looesbon €L 33326
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 f
changed, or on an attachment with an address, with ail other like empowered. G
SIGNATURE: & _3hgfop = T3 %00
Date 1 1 Dayume Phone #

CR2E034 (9/99)



