2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K51601 Jan 18, 2000 8:00 am
17 Bty Nam Secretary of State

J.R.P. STORAGE YARD, INC. 01-18-2000 90160 014 ***150.00
Principal Place of Business Mailing Address
550 NW. 27 AVENUE P. 0. BOX 8345
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33310-8345
Us us 701787
Suite, Apt. #, eic. T suite Apt. # ste. ' o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE oY
“p Country 20 Country 5. Certificate of Status Desired O 2385.;31 Iﬂgﬂ“""al

____6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
LEONARD: WILLIAM ROBERT ESQ. Street Address (P.O. Box Number is Not Acceptable)
633 S ANDREWS AVE
STE 402
FORT LAUDERDALE FL 33301 & FL |5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle if applicable. (NOTE: Ragistered Agerit signature required when remnstating) DATE
® o ting oourarent i sosn 0o s0. | Afer MAY 3, 2000 Fooil pa sgg0g0 | "> EcionCamoan Francng - $5.00 oy e
g re - s . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE POS [ Detete THLE [ Chenge [ Addition
NAME PASSITORE, JOSEPH R. NAME
stReeTa00RE3S | 1817 S.W. 24 TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-2IP
TITLE [ Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
THLE ’ O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

13; Irﬁereby certify that the inforfnaﬁén Véurprpl'ied' \.;\.;ifh Vtrhilgf'ilin 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 accurate and 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 trustee empoweread t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all cther |#e empowered.
[] /
. ' ¥
SIGNATURE: ___Popd X Jencee Ble. Tw. 5~ Loco JU¥-187-2817

GIrTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|} .

CR2E034 (9/99)



