FILED

2006 FOR PROFIT CORPORATION :
ANNUAL REPORT May 04, 3006 Pg%(’? AM

"DOCUMENT # V17367 ceretary ot State

1. Entity Name

UPTOWN LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address

1531 N, 3RD STREET ’ 1531 NW. 3RD STREET

STE. 10 STE. 10

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AU ARG

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N TS

65-0335538 o Mot Applicable

$8.75 additional

5. Certificate of Status Desired [H} Fee Requrred

8. Name and Address of Current Registered Agent

o N BRD ST, DO NOT WRITE
BEERFIELD BEAGH, FL 33442 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its reglstered cffice.or reglsterad agernt, or both, in the State of Florida, [.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragistared agent end Itle if applizatle {NOTE Registered Agent signatue required when rengtaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFecs cotperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SEETAI, CAROL

STREET ADDRESS | 1531 NwW 3RD ST SUITE 10
CITY-5T-ZP DEERFIELD BEACH, FL 33442

TINE

NAME _ U00g0asE2 180 _
STREET ADORESS I5/153/06-80046~013 153,00

CITy-ST-21p

TIILE
NAME

iy DO NOT WRITE

IN THIS SPACE

CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

LE

HAME

STREET ADDRESS.
GITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not<qualify for the exemptions contained in Chapter 119, Florida Siatlites. | furlher certify that the informaticn
indicated an this report or supplemental rey e and acturgte=snid that my slgnalure shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporaticn or the recaive rust peatUle this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerj:

SIGNATURE: 2 AN Caxel SEE 737 . .éfﬁv}/aé IS¢ #55 S5/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dazptime Fhone &

Plike empowered.




