FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

DOCUMENT # F32189 ccretary ol State
07-13-2006 90022 041 ***150.00

1. Entity Name
LEE'S MOVING AND STCRAGE, INC.

Principal Place of Business Mailing Address .
7624-26 N.E. BTH AVE. B #206 7624-26 NE. 6TH AVE. B #206
BOCA RATON, FL 33487 BOCA RATON, FL 33487 50 02 248 0

VAR RO

07032006 No Chg-P CR2E0Q34 (11/05) -

DO NOT WRITE IN THIS SPACE - FopiedFor

59-2235280 Not Applicable
" ! $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registerad Agent

N e 24 Wil &5 A DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o Finted nama of registered agent and tiie if applicable {NOTE: Registerad Agent signature requirad when renatating) DATE
FILE NGWIII--FEE IS $150.20 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S.. the
Due by September &, 2008 Trust Fund Contribution, 1  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS |
TITLE PVD
NAME RAMSEY, LEOD

STAEET ADDAESS | 1560 SW 15 ST.
CiTY-51-20P BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

el f DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this 1i|ing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl repgrt s 3 ate-ane-that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
5 & spfirt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/ 995081/

PED OR EﬁTED NAME OF S8IGNING OFFICEp/OR DIRECTOR Date Daytime Phone #




