2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  P01000074593 {
1+ Exiy Name ecretary of State
THE STRICT VAN LINES COBPORATION 04-29-2002 90140 002 ***150.00
Principal Place of Business Mailing Address
2000 AVENUE P. 2000 AVENUE P.
SUTIE 5 SUTIE 5
M B NGO LA
2. Principal Place of Business 3. Mailing Address
L € dooo Auenue P St &
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE|l Number Applied For
éwvem Beacn. A Ruorera Beach F- L& 115906 Not Applicabia
lea 3 q o q CoumUr:rS Zipra e} ,_LO Ll Cargy 8. Certificate of Status Desired O Eei'ggq lﬁg:’(j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h “RIDOU-.O’ PH"'UP T'JR ' T - r S.t;—ef Addre;s (P.0O. Box Number is No-l Acceptable) - -
777 S FLAGLER DRIVE #300E
WEST PALM BEACH FL 33401
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, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatlre required when reinstating} 4 DATE
. . . P . N . '
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do sa. ) After May 1, 2002 Fee will be $550.00 T - 0O
o . rust Fund Contribulion. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE O Detete e VP . [ Ghange Kuxddnmn =
HAME NAME | FoszPH I J_-Bi-:‘(rﬁl—ﬁ” / i)
STREET ADDRESS STREET ALDRESS [oR 000 AVELIVE ‘, Yo §
CITY- 5T-2IP orv-s-ze | JRIVIERA BeAacH, F 33 ki o
o
TITLE [ petete TILE (O change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
__=TImE i - - [ = [ ).0eletn | s . ) . . __ [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$3-21P (\ CITY-ST-217
TITLE \ O Detete TITLE Ochange [ Addition
NAME \ NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE . ~ [ pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
" IME O Delete TITLE [ Change  [J Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e CITY-ST-2IP

Ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Lport 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
b ed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

SIGNATURE: X SN & REQUIRED 561-940-P08Y

SIGNATURE ‘ND TrED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

13. | hereby certify that the infor.
indicated on this report or gy




