2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096243 Feb 14, 2000 8:00 am
1. Entity Name S r t f St t
MILLENNIUM LIMOUSINE & TRANSPORTATION SERVICE, | ecretary ol dtate
02-14-2000 90176 016 ***150.00
Principal Piace of Busingss Maiting Address
4548 SW 28TH WAY 0 4548 SW 20TH WAY
FT LAUDERDALE FL 33312 - FT LAUDERDALE FL 33312-5611
e s TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI jumber | |Applied For
50?{740? Nnt r'-'f:":":?-
Zip Country Zip Country 5. Centificate of Status Besired O §g'gfqlﬁ?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = - = “Name R e e e
E&;P’S wAZRBTIT: \%AY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
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 registered agent and ttfe if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
o Taconoon s dgbh osaeytawgie | FLENOWN FEE IS $18000 | 1o, coconCarpain Fracis  $5.00 iy
= @/ ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 1] T Detete e [Johange 3 Additior
NAME MARTINDALE, DEBORAH NAME
STREET ADDRESS | 4548 SW 28TH WAY STREET ADDRESS
Y- 5T-2P T LAUDERDALE FL 33312 ; GITY-ST-21P
TLE D 7 Deiete TME (] Crange [ Additior
NAME COLP, MARTIN E NAME
sTReeT aDoRess | 4548 SW 28TH WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-21P
] 1S 1 Delete TITLE .' [ Change [ Additior
R = = e e e e R e R M ™| T S e e w2 -~ — _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE 1 Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-IIP
TITLE O Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ rlete TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an aadr with alt other like empowered.
) " ‘ S e ; A *
Q.. ﬁﬂmae ENIOON T 28

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR (3 Daytime Phone #




