2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842964 Feb 05, 2000 8:00 am
1. Entity Name S t f S t t
U-HAUL BUSINESS CONSULTANTS, INC. ccretary ol state
02-05-2000 90030 025 ***150.00
Principal Place of Business Mailing Address
2727 N. CENTRAL AVENUE 2727 N. CENTRAL AVENUE
PHOENIX AZ 85004 PHOENIX AZ 850041120 BU U 1 q :) { v
TP e RSE G RIRAERERRRARAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
930726634 it
. Z‘ip Country Zip Country 5. Certlficate of Status Desired | ?g.ggqﬁj:;tionaf
6. Name and Addfess of Current' Registered-Agent-— —««=—-~ ._ | __ . . _ 7. Name and Address of New Registered Agent
Name T T T TS e B
CT CORPORATION SYSTEM Street Address (P.0O. Box Nurr;-t;er Is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL. 33324
City FL Zip Code

8. The above named enlity submits this stalement 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 title if apphcable. {NOTE' Registerad Agent signaturs raquired when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Elecii .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Eriz:lggniag;i:ig&;:: neing O f&gﬂﬁi’;?e
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD ] Delete TME Ochange [ Aaditior
NAME SHOEN, E. J. NAME
STREET ADDRESS | 9727 N CENTRAL AVE STREET ADDRESS
CITY-ST-21P PHOENIX, AZ 0 CITY-57-2IP
e v "X peleie e . [0 Change [ additior
NAME SCHMELTZ, DAVID NAME
strReeT ADDRESS | 2721 N. CENTRAL AVENUE STREET ADDRESS
CITY-§T-2IP PHOENIX AR CITY-ST-2IP
me. |§ 0 TTTTTTTLO- — Ooilee - - §me s - meer eme—nie—-[5}-Change. - [] Additior
NAME KLINEFELTER, GARY V. NAME
sTReer aDDRESS | 2727 N CENTRAL AVE STREET ADDRESS
GITY-ST-2IP PHOENIX, AZ 0 CITY-§T-21P
TITLE D R Celete TITLE . [ Change [ Additior
NAME SHOEN, JAMES P. NAME
STREET ADDRESS | 2727 N CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP PHOENIX, AZ 0 CITY-57-2IP
TILE AS 53 Deiete TITLE [ Change [ Additior
NAME LORENTZ, JOHN A NAME *
streer anoREsS | 2721 N CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP PHOENIX AZ CITY-ST-2IP
TIME [ Deleze TILE AS [J Change (%] Additior
NAME NAME George R. 0lds
STREET ADDRESS ' sreeraooress | 2721 N. Central Ave.
CITy-57-2IP TITY-ST-2P Phoenix, ARZ 85004

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowared to execute this repart as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachient with an address, with all other like empowersg.

by g
N ¥

0L TR B
HESORE

. : ; Nl =3 T T 2Ty
SlGNATURE:"-xh T - '\ .l‘ B R L 1/18/2000 602-263-6195
ML AT rSl\GNA:;'UHlEANDT\'PED OHMD NAMS.OEZIGNING OFFICER OR DIRECTOR Date Daytima Phone #
AR IR ST i |

—
Cavwv Klinefel+er. Sec.



