2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 365266 L .
1. Enmy Name / Aug 15, 2000 8-00 am
ADVANCED HANDLING & STORAGE EQUIPMENT, INC. Secretary of State
08-15-2000 90015 021 ***550.00
Principal Place of Business Mailing Address
8300 WEST 8TH AVENUE 8300 WEST 8TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'1294615 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 8. Name and Address of Current Registered Agent = =~ — 7. Name and Address of New Registered Agent -
Name
KUSHMER, GEORGE E.
: Street Address (P.0. Box Number is Not Acceptable)
8300 WEST 8TH AVENUE
HIALEAH FL 33014
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titke If applicable. [NOTlE: Registered Agent signature requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its intangible | - - FILE NOWII! FEE I8 $550.00 ) 10. Election Campaian Financin
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil! be $750.00 ) TrustIFund Coen‘r?bun;n. " (| fi;%?#?éf °
(See criteria on back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD ] Delete TITLE ' [ change [ Addition
NAME KUSHMER,GEORGE E. HAME
sTReeTADORESS | G870 N. AUGUSTA DRIVE STREET ADDRESS
CIry-ST-2P MIALEAH FL CITY-5T-2P
TITLE =8 [ Delete TITLE [ Change ] Addition
NAME KUSHMER, ALICE C. NAME
STREET ADCAESS | 6870 N. AUGUSTA DR. ’ STREET ADDRESS
CIFY-ST-2P HIALEAH FL CITY-5T-2P
THTLE v \ [ Delete | Ru: _ DOcrange [T Addtion
NAME WOLFENDEN, DONALDB. ~  ~ NAME
STREET ADDRESS | 1907 NW 180TH WAY STREET ADDRESS
Cny-ST-2IP PEMBROKE PINES FL CIry-St-2p
TITLE D O elets TITLE O Change [ Addition
NAME KUSHMER,ALICE C. NAME
streer anoRess | BA70 N. AUGUSTA DRIVE STREET ADDRESS
CATY-ST-2IP HIALEAR FL CITY- §1- 1P
TITLE 1 Detete TITLE [Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 3 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
cmy-S1-27IP CiTY-87-ZIP
13, | hereby certify that the information supplied with this filing does not gualify for the exempiion 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all ather like empowered.
SIGNATURE: /3 Yoer 503/821-741 ¢
T Fate [d Daytime Phong #

CR2E034 (5/00)



