2002 UNIFORM BUSINESS REPORT (UBR)

INC.

DOCUMENT #

1. Entity Name

A FLAT RATE AIRPORT SHUTTLE & LAVISH LIMOUSINE,

P99000087990

Principal Place of Business

PO.BOX 61066
FORT. MYERS FL 33906-1066

Mailing Address
PO BOX 61066

FORT MYERS FL 33906-1066

&
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

8.1,V |

May 15, 2002 8:00 am:

Secretary of State

05-15-2002 90042 003 ***150.00

U

DO NOT WRITE IN THIS SPACE

R0

3732 NW. 16TH STREET
. FT. LAUDERDALE FL 333114132

=

f—s-City& State: ~-.. s . _--. . .City&State .~ .« - - o — -  -[-4. FElNumber ;- . e -~ | {Applied.For .. [
NOT APPL'CABLE Not App|icab|e
Zi Countr Zi Count .
P Y P ountey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FILINGS, INC.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

o -7 FL

-

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent,:or both, inthe State of Florida.
—

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

a

9. This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $‘i 50.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back}

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
L Make Check Payable to Departrnent of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS P | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e ~To———=""" = > T "M B’ i R“ez'ta“‘:" " 'a"igg ¥ thange ™ [ Addition ™
NAME VIEGA, ARTURO NAME f Al _‘é? ,{m ; 7+ F
staeet acoress | 208 4TH STREET STREETADDRESS |~ 275 2 @K 2 %Cp
orv.sz¢ | FORT MYERS FL 33607 oiv-51-2p e 1 .33700
TITLE O Defete TILE 4 [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
e [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 8T-2IF CiTY-$T-7IP
Tine O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

com-stae | . tme - L e e e, [} CTV-STTP o O VD
TMLE (O Detete TITLE [ Change  [JJ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to,&xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repoert or supplemental report is true and

charged, or on an attachment with an -:7‘:' . withrall
e \. st
SIGNATURE: SR :

r like empowered.

-

By
7

o A iEep-294- 02

Gaksdisto

-+ i el e
SIGNATURE AND TYPED OR PRINTED NAME OF[’(GNING OFFICER OR DIRECTOR

Data

{awme Pdone #

b
=

1

CR2E034 (9/01)




