FILED

h

2002 UNIFORM BUSINESS REPORT (UBR) M 27.2002 8:00 <
ar 27, :00 am ¢
DOCUMENT #  P99000094386 ‘
DOGUN Secretary of State
e 24 e
CRESTWOOD AIRPORT & LIMOUSINE SERVICE, INC. 03-27-2002 90052 001 **150.00
Principal Flace of Business Mailing Address
5235 GRAND PALM CIRCLE . 5235 GRAND PALM CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ”II“IN “I [I“I m“"m Iml ""I II.II |I“| IIIII "‘I“I”l Im lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Ciy & Siate City & State 4. FEI Number Applied For
) 22—3686609 Not Applicable
| Count Zj iti
SV i L A Ws AP i oy 5. Certticote o Sigtus Desieg __[]__ $8-75 Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
o
. NTIN, AUDREY Street Address (P.O. Box Number is Nat Acceptable)
-1 5235 GRAND PALM CIR.
DELRAY BEACH FL 33484
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 Florida.
SIGNATURE
§ Signature, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agent signature réquired wh en rainstating} DATE
_ 9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
T iy TR TG G B1BC1S 1000 50— | ——Afrer May1, 2002 Fes Wi bu-3550:00 -~ = -Cocitn.Canpagntnancing._ fﬁ%—k—"@i{fﬁ
(See criteria on back) a Make Check Payable to Department of State ) )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition §
NAME ANTIN, AUDREY HAME =)
sTReeT ADRESS | 5235 GRAND PALM CIRCLE STREET ADDRESS §
CITY-$T-21P DELRAY BEACH FL 33484 ‘ CITY-5T-2IP w
TILE {1 Delete e [J Change [} Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - - - - STREETADDRESS | . ~eoo o = . . - - -
e T - B
CITY-ST- 2P - CITY-ST-2IP
TMLE 3 Delete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e
CHY-ST-2IP CITy-$7-ZIP
TTLE [ Delete TITLE » O change [ Addition
NAME _ NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE . ] Delete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. ! hereby certity 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 shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, allpther like empowered.
A 1A R = - 3
SIGNATURE: = HEQSIRED v
- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J e l Daytima Phone #




