2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475671
1. Entity Name

WEST PASCO MOVING AND STORAGE, INC.

Principal Place of Business Mailing Address

672t INDUSTRIAL AVE
POAT RICHEY FL 34665-6823
us

B3-EFARRON-AVEN B
TARPON SPRINGS FL 34689

2. Principal Place of Business

¥ .

Vnsda, T

Suite, Apt, #, elc.

‘brate SIE.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90214 017 ***150.00

IEHRMRITRMACAR L

,Z’CHECK HERE IF MAKING CHANGES

City & State 4. FE) Number 501646238 Applied For
C I I i-/ Not Applicable
Zip Country Z 0 $8.75 acditional

e

%w%r Ven

5 ifi tat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

woeeee__1..NaMe and Address of New Registered Agent

KLIM'S, GEORGE N _
.
TARPON SPRINGS FL 34689

Name

Gestte N. Kiis , P&

TFE DRSS

A piepon, Sotibs

FL

240 ¥9

8. The above named entity submits this statement for the purpos
. the cbligations of registered agent.

SIGNATURE

Atered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/03

Signature, tyned or printed name of registered agent and title if apuiicay

(NOTE: Reg

istered Agent signature réguired when reinstating)

2/3/)0

/

FILE NOW!l! FEE IS $150.00
AMer May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIHE“CTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE 08 O Delete i I change [ Addition
NAME GUAGLIARDO, DORA NAME
sweer aooress | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-S1-2P
TIMLE DPT [3 Dalete TLE O change [ Addition
NAME GUAGLIARDO, NICHOLAS NAME
stReeT ADDRESS | 6721 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 ¢ITY-S1-2P
STILE T [ oo e = e o w[] Delete o —~ [ -TILE— 1= — —y—— B [J:Change- .-[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP '
TITLE [ pelete TIFLE (3 Ghange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE 7 Gelete TILE [JcChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

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 g

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered tg/€ecute this report as required by Chapte.fi07, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

resg, with all g

changed, or on an attachment with an dd

SIGNATURE: /#

gr ljee empowered.

q‘ ,
44%-455]1

Defdima Phone #

AV 9E6.950

CR2E034 (10/02)



