2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

e Secretary of State
LEE'S MOVING AND STORAGE, INC. 05-16-2002 90008 041 ***150.00
Pringipal Place of Business Mailing Address
J7624-26 NE. 6TH-AVE. B #206 7624-26 NE. 6TH AVE. B #206
BOCARATON:FL 33487 BOCA RATON FL 33487 - 03 1139
2. Principal Place of Business 3. Mailing Address . H“"I”'"m] " IH ’ I|||||| I’I" |ml |||” ||I” lll“ |||H lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2235280 Not Applicable
Zi Zi Count i
P Country. P ountry 5, Certificale of Status Desired | $8.75 Additional
Fee Required
et = v —.. 6. Name and Address of Current Registered Agent. .. . -~ _ i 2 sm cmeememeT.=NAaMe and Address of New Registered Agent =w-zer >~ - =
Name
RAMSEY’ LEO D . Street Address (P.0. Box Number is Not Acceptable)
1560 SW 15TH ST.
BOCA RATON FL 33486
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
Signaturs, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
N - . . .. . . . i
;- This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAvE RAMSEY, LEO D NAE
STREET ACDRESS | 1560 SW 15TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE 1 Delete TITLE : [Jchange  {J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
omy-stzp | ] ) L _CITY-ST-ZP _ . . e .
TmE N CooT T T Doase CfmxE T T - T 7T T change T [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITy-ST-2IP
TLE [ Delete TIMLE [ Crange  [] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TINLE i [ Delete TITLE DO change [ Addition
NAME N NAME
STREET ADDRESS i e . STREET ADDRESS
orv-st- | - L e CITY-$1-2IP
TIME . C T  Delete Pme 7| T "7 7 [ change:” [ Addition
NAME NAME )
STREET ADDRESS | = - R e -l STREETADDRESS-| - - - .. I e
ciry-§1-2Ir - CITY-S1-2IP
13. | hereby certify that the information suppliagenith this filler Boes notpualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgport is tryeand accuratgand 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 trigh Z this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aitachgre A
SIGNATURE: ) — Da—0
Cate Daylime Phone #
-

AT P T

Lo~

CR2EQ34 (9/01)



