2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L31607 - ecretary of State
1. Entity Name 9. ¢ sfe ke
ALLPOINTS NATIONAL MOVING & STORAGE, INC. 04-21-2003 50388 019 7H7130.00
Principal Place of Business Mailing Address
120 8W 5TH COURT 120 SW STH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
- : UG AT AR RER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number , Applied For

ke i 65-017_,9154 - . Mot Applicable
Zip Country Zip Country 5. Certificate of S{aas Desired ”D"‘ ?g.;gqgged;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
n. L et e e e | NBMe L .
FERRARI, AI. ) ) 5 e;Adc'j“ “;Pg -BﬁN- . .“Na-t-';\ — :T SR A e e —
r ress (P.O. Box Number is Not Acceptable
120 SW 5TH COURT i
POMPANO BEACH FL 33060
‘) ’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
-y~ Signature. typed-or prifited name of regislered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
-~ . FILE NOW! FEE IS $150.00
: R i X - v F .
Afier May 1, 2003 Fee will be $550.00 T e o9 1y 3500 May oe
Make Check Payable to Florida Department of State '
10, ., weoe o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mg ~~ |PSD ST O Deletrmese. < | "B st e o | oy e 3 s . CRANGE L] Addition
NAME ™ FERRARI, AL ) NAME
sTreet aporess | 120 SW 5TH COURT STREET ADDRESS
arv-st-zp |PEMPANG BEACH FL CRY-ST-2P
TTLE VT 7 oelete TTLE [JcChange [ Addition
NAME FERRARI, DONNA NAME
sTReeT aporess | 123 SW STH COURT STREET ADDRESS
cry-sr-oe - |POMPANO BEACH FL CITY-§T-21° )
TITLE [ Delete TITLE [Jchange [ Addition
NAME o _ T _— .
STREET ADDRESS STREETADDRESS | i ) - )
CITY-S§T-2P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71F CITY-ST-2IP
TITLE 1 Delete TLE [ Change T[] Addition
NAME s NAME . -y | 5= T it
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP

12. | 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 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 corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment a 55, with all other like empowered.
SIGNATURE: dh‘ﬁ?y@%@@!E@Uﬂ[ﬁ%!&ﬂ [ gcd-78/ ’475/(7/

GWATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

i



