<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000110029 Mar 28, 2000 8:00 am
BROTHERS LIMOUSINES, INC. Secretary of State
03-28-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
2322 CYPRESS BEND DR. SOUTH. NO. 507D 2322 CYPRESS BEND DR. SOUTH. NO. 507D
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
= P v v VAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
P e o : —t e — — —— =»{=|Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSEIT' ROY c Straet Address (P.O. Box Numbper is Not Acceplable)
2322 CYPRESS BEND DR. SOUTH, NO. 507D
POMPANO BEACH FL 33069
City FL Zip Code

8. The above narmed enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabie. (NOTE: Registered Agant signature required when renstatng) DATE
9. This corporation s eligisle to satisty its Intandible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 - ;
= T ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFF!CERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lll::E P,z 5 4 én s T Delete ;I;;EE [l Change [ Additien
STREET ADDRESS ésd-?ss{,#f) KU\;W“Y / STREET ADDRESS
CITY-ST-2IP 4 ‘A;'Sl, Ak \‘,‘AJ [} = ﬂ;&}ﬂ !n_)’ CITY-ST-2IF
TITLE v f [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS B STREETADDRESS |~
CITY-ST-2IP CITY-$T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP )
TITLE ] Detete TITLE ] Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TMLE [ change [0 Aodition
NAME MAME
STREET ADDRESS STREET ADGRESS
ory-stae’ b o T U CITY-ST-21P

13. | herdby certify that the information suppliéd 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustae empowered 1o execute JeTEPgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9d.

changed, or on an attachrpest=sith an addreaes Tmisall other likg®
v C. P g ~RAH-00

P A o
SIGHNAXURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




