— FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Do o1 #  PI9000087990 et S

1. Entity Name

A FLAT RATE AIRPORT SHUTTLE & LAVISH LIMOUSINE,
INC.

N A

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State T City&State”~ T T 77 T T T Ar FEENURbST T AT ABRD e Al = |- |Applied For
NOT APPLICABLE ot Aonioans
Zi Count Zi L it
P ountry ® Cauntry 5. Cerlificale of Status Desired O ?g'gsqa?:;t“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“JNGS’ INC. Street Address (P.O. Box Number is Not Acceptable}
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City \ FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE -
Signaturs, typed or printed name of registerad agent and titls if applicable (NOTE: Registerad Ageni signatura raquired whan reinstating) DATE
« FILE NOW!!! FEE IS $150.00 ) N
. . Election C Financi
After May 1, 2003 Fee will be $550.00 e o o aaneng. 35,00 tay Be
Make Crﬂck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P mnem TITLE ROSY B o,{q—‘ B - FYRLS y X Thange [ Addition
NAME SCHAAF, BILL NAME ‘ .o
steet anoress | PO BOX 61066 STREET ADDRESS Vo Box (f ()la L’
orv-st-2e | FT. MYERS FL 33906 : oTY-57-2p T vwyels, ©L 33900
TIMLE [ petete TILE : [ change [ Additien
NAME 3 NAME -
STREET ADDRESS. | _ e e e e e | STRELAOORESS |
CITY-5T-2P CITY-§T-2ip - .
M O Delete TNLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ¢ITY-ST-21P
TITLE [ petste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TME O celete TITLE Ochange ] Additicn
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen an a%ss
- -

SIGNATURE: :\_f‘” VEPIEZAED Y -/9-4 3 73553 i

SIGNATURE AND TYPED OR PRINTED NAME OF,JG'NING OFFICER OR DIRECTOR Date Daytims Phone #

AV 099150

CR2E034 {10/02)

Q



