S

2002 UNIFORM BUSINESS REPORT (UBR) May 14151%0%]2) 8:00 am

DOCUMENT # 1
DOCUM ' P99000072150 Secretary of State
E M LIMOUSINE SERVICE, INC. 05-14-2002 90551 001 ***¥*g8 75
05-14-2002 90551 002 ***150.00
Principal Place of Business Mailing Address
WICATTAILCY, . .. . . {17-CATTALCT —
*== 1 "RISSIMWEE FL 34743 ' KISSIMMEE FL 34743
o N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . Applied For
59-3590965 Not Applicable
Zip Country “p Counlry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MENIAS, EZZAT Street Address (P.0. Box Number is Nol Acceptabl
0. of
2493 W. OAKE"JGE RD. ree ress ox Number is cceptable)
ORLANDO FL $2809-3717
o City ) FL Zip Code

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

~
H

SIGNATURE
Signature. typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _'Il:h;si’?%rpggatloln :TS{elltgl_mde th: szinslfyéts Isrcm’tanglble__ - ,Rﬁ.EIIE‘!E N?‘g]lllz I;':EE IS. $1 50.050 V07 EIGUBT Campaign Financing C $5.00 tay Bo
ax filing requirement and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See oriterla on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition
NAME MENIAS, EZZAT NAME
steeeT anoress | 117 CATTAIL CT STREET ADORESS -
crv-st-ze |KISSIMMEE FL 34743 BITY-ST-ZP
me v O Delete TinLE [Jchaigs [ Additien
wmve  JMENIAS, NAHED NAME
streer aporess”| 117 CATTAIL CT STREET ADDRESS
orv-st-ze |KISSIMMEE FL 34743 " CITY-ST-7IP
TILE O belets TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-21P
TITLE ’ [ petete TLE [JcChange  [] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T celete TILE . . [ Change [ Addition
HAME NAME 7
STREET ADDRESS STREET ADCRESS
orv-st-gp- | . o CITY-ST-2IP
. 'ﬁ?“"f’:}.—f{ — Iy TMLE [ change [ Addition
’NA_ME v |- ) o ‘ - c= il e L N S T e i R .
STREET ADDRESS STREET ADDRESS -
CiTY-5T-219 CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informatlon
Indicated on this report or supplemental report 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;corporation of the receiver or trustee empowered to execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

e changed, of on af attaciment with an addregs, with all other [y empowered.
SIGNATURE: L / /7 / 2oL
L 4 / Date Daytime Phone #

dal} HODWY |

AV

CR2E034 (9/01)



