2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG9000110059

CROWN ROYAL LIMOUSINE, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90019 017 ***150.00

Principal Place of Business Mailing Address

1502 W FLETCHER AVE. SUITE 114

TAMPA FL 33612 TAMPA FL 33612

1502 W FLETCHER AVE. SUTE 111

3. Mailing Address

P b b [ FIOE L

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

SELZER, MIRIAM
1502 W FLETCHER AVE, SURTE 111
TAMPA FL 33612

/

City & Siate b & State
AP | [anidn ARD  Easen 50-3620019 Not Applcas’s
L
i Country Zip, Country " . 38.75 Additional
Céé\‘ \L:. ~ | ya _ Ale \ T2 | S A - _5. Certificate of Status Desired o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streitﬁcllgr‘ta;sj (P& B.ox Hﬁ 15 Not fgs_eéiable)

G AanaA | FL | %812

8. The above ngmedje

\

tity submits th

-

h it

SIGNATURE

o
stateme{l for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.
; S ,Q%f ‘-\- 17|62

Signatura, tped or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Ageni signatura required when rainstating)

DBATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(ee oriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE hange [ Addition
NAME ADEBAYO, ADEMOLA NAME Mbs W G-t |
sTaeet ADDRESs | 1502 W FLETCHER AVE, SUITE 111 STREET ADDRESS 25

Bield

crv-stze | TAMPA FL 33612 CiTY-§T-7P vrgs | FLentda 3
e D [ Delete TITLE “Bf Change [ Adcition
NAME SELZER, MIRIAM NAME Vs W Feteter )M'—‘“—-!—
STREET ADDRESS | 1502 W FLETCHER AVE, SUITE 111 STREET ADDRESS .
orv--20 | TAMPA FL3312 _ avsiae | VAeA Frands FBel2
TITLE [ Celete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P j cv-sr-ze

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver ¢r frustee emppwered t

n address, fvith all

changed, or on an attachme“
YN
SIGNATURE: of -\

upplied with this filing does not qualify for the exermption stated
tal report is true and accurate and that my signature
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07{3)(), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director

w1z qua-dind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

L

Date Daytims Phone #

v
-]
<

~oEn24 QN1



