2002 UNIFORM BUSINESS REPORT {UBR)

FILED s
May 06, 2002 8:00 am

et e Secretary of State
<
WHITE KNIGHT LIMOUSINE & TRANSPORTATION SERVICES 05-06-2002 90257 002 ***150.00
, INC.
Principal Place of Business Mailing Address
4350 HILLCREST DRIVE #305 4350 HILLCREST DRIVE #305
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
/108 LEE GASENER OWL foF Spme A5 RBoVE
Suite, Apt. #, etc. _ Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
FoldgT A7 UO;::"/-?J i / \
City & State City & State 4. FEI Number Applied For
sl /A / / 650305076 Not Applicable
Zip Country Zip i Cduntry - , $8.75 Additional
? 23 /_( /3%00092‘( , i , 8. Certificate ofVStarnus Desired I:I_- _ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUGAN’ EDWARD Street Address (P.0O. Box Number is Not Acceptable)
4350 HILLCREST DRIVE #305
HOLLYWOOD FL 33021
' 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, lvped or printad nams of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Electi N )
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 e TriZ:li:riiaggnatlr?gu';:: rene f&;%qohgae‘;f °
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TITLE (3 change [ Addition §
NAME DRUGAN, EDWARD NAME g3
sreeT noRESs | 4350 HILLCREST DR #305 STREET ADDRESS §
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP / w
T VP & Deiete TITLE vTr D& e @lrange L] Addition | &5
N DRUGAN, DREW NavE phwn OROCH ot 0& Far
streer aoDResS | 4350 HILLCREST DR., #305 sTReeTaooRess | 380 M 14
CITY-ST-2iP HOLLYWOOD FL , CITY-ST-2P No ;.).ywoc.p FrA 3303 ¢
T ST - ™ Dekte e s hange ] Addition
NAME ‘DRUGAN, DAWN =~~~ K - Y wwe-~- {pREW pRUGA P W 2u¢ . R
sTREET ADDRESS | 4350 HIELCREST DR. #305 ' STREETADORESS | 4gsp A 7b-+< €37 PR 745
orv-st7e | HOLLYWOOD FL 33021 ov-stzP | Msluwoop FA 330t
TITLE D . Ooeket TITLE [ change [ Addition
NAME DRUGAN, DENISE NAME :
streeT a0DREsS | 4350 HILLCREST DR. #305 STREET ADORESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-21P
TINE . . O Detete TMLE [ Change (] Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-7IP
TITLE , O Delete TITLE [Jchange [ Addition
. NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
13. | hereby certify 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 cn this report or supplertigntal repm is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the B jfrustee emipowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ana wit an address) with all other like empowered.
l . : LR anl ol AR o
SIGNATURE: _= /] S A hed P o 959 354 6323
) . smfn ) ?ﬁr n’/ OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




