2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 472576 Feb 25, 2000 8:00 am
J & B MOVERS AND STORAGE, INC. Secretary of State
02-25-2000 90018 034 ***158.75
Principal Place of Business Mailing Address
1600 SO POWERLINE.RD—._ - .. . - —m 1600 SQ. POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8160 TR Ceiep - re e -
us us VYU LD,
T s — (AN AR AR G
lpocSs cl &?d ] oﬁ) 2o B4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & Stat 4, FEI Number Applied For
Q-«raﬁu \d Gx,h. f‘\ %-«C.r s Beh ‘f h- 531562126 Not Applicabie
Zip Country Zip D Country - . 8.75 Additional
33‘_* \4 9\ OWac ‘-\ ,3 3 4\‘ v €y oot A 5. Certificate of Status Desired ‘E/gee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EHRLICH’ BARBARA Street Address (P.O. Box Numbaer is Not Acceptable)
7710 SALEM LANE
PARKLAND FL 33067
City FL Zin 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.

- e - -

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is elgible o satisy s Iniangiole FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vy 5o
Tax lmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution, 0 Add-ed to Fees
(See criteria on back) O Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ Addition
NAME EHRLICH, GERALD NAME
sTREET aDoRESS | 7790 SALEM LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P
TILE ST OJ nelete e TJchange [ Addition
HAME EHRLICH, BARBARA HAME
streeT 0DRESS | 7710 SALEM LANE STREET ADDRESS
GTY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CAME=~ = 2| e - -- == - - [Opeew~ - THLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Gelete TTLE [J Change [ Addition
NAME e NAME
STREETADDRESS | _ --. ' STREET ADDAESS
CITY-ST-2P O BRI T CITY-$T-21F
TITLE [ Delete TIMLE (1 Change  [] Addition
NAME i s WL NAME
STREET ADDRESS g STREET ADDRESS
GITY-ST-2P CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachi t with an s, with all other like empowered.

ogea i helich X-10-Q000  45¢¥570-3L0d

IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorig #

O TYPED OR PRINTED N

SIGNATURE:

SIGNATURE

CR2E034 (9/99)



