2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 20,2000 8:00 am
BLACK TIE TRANSPORTATION, INC. ecretary of State
04-20-2000 90001 010 ***150.00
Principal Place of Business Mailing Address
24805 PINE HILL 24805 PiNE HILL
LEESBURG FL 34748 LEESBURG FL 34748-8343
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
55 gé K,’ 72\4 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desirea [ 987D Additional
Fes Required
6. Name and Address ot Current Registered Agent . © T 77 Name and Address ot New Regisiered Agemt
Name
KIESZ- MARVIN J Street Address (P.O. Box Number is Not Acceptable)
24805 PINE HILL
LEESBURG FL 34748
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 printed name of registered agent and titfa if appircable. {NOTE- Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fze will be $550.00 12 _Er3;1lgzn%aén;a;?;mi::ncmg 0 fdsde?iot May Be
e . o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 peletz TITLE O cChange 3 Aadition
NAME KIESZ, MARVIN J NAME
STREET ADDRESS | 24805 PINE HiLL STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TTiE b O pelete TILE [JChange [ Acdition
NAME CELOVSKY, PATRICIA A NAME
STREET ADDRESS | 24805 PINE HILL STREET ADCRESS
CITY-ST-21P LEESBURG FL 34748 . CITY-5T-2IP
TITLE 7O pelete TITLE T T Y [change ] 'Addition
NAME , NAME
STREETADDRESS { » - STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIMLE co 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIILE - [ petete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ACDRESS
CTY-ST-7P CuTY-ST- 2P
TITLE ‘ [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21 CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further gertify that the infermation
indicated on this repart 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 or the receiver or trustee empowered to execute this report gs-required by Chaptes667 FIorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o1 on an aflachrnent with an addresgwith &l giberTike erprogeeet.

/- & 158

Data Caytma Phona #

SIGNATURE:

wees ek

CR2E034 {3/99)



