2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51642 FILED
1. Entity Name . ’ A r 19, 2000 8:00 am
FLORIDA OFFICE MOVERS AND INSTALLERS, INC. ecretary of State
04-19-2000 90047 004 ***150.00
Principal Piace of Business Mailing Address
=3 NE 16TH AVE 20815 NE 16TH AVE
_ B BAY B-36
MIAMI BEACH FL 33179 N. MIAMI BEACH FL 331752127
- us
¢ e s g ORI
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEiNumber  ep_ )00 Applied For
..... 354 Not Appiicable
Zip Cauntry 2 Country 5. Cerificate of Status Desired O ?8'75 Additional
@6 Required
6. Name and Address of Current hégis!ered Agent - . _.7. Name and Address of New Registered Agent - —
Name
GoiEnn) YA
NASH, GLENN E. Z.

2064 5T S 9/5 3 A/- 3/ W‘ Street ﬁ;ﬁ (:;,O. Box’yber is_l:\!?’ct//-\cceptgble)
. MIAMI BEAGHFL 33 rIF , EA.

e Yz FL [%%%2)

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

SIGNATURE
Signatura, typad of printad name of registered agent and ttle i applicdble  * (NOTE: Registerad Agent signatura required when reinstating) DATE

. 9. This corparation s eligible (o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State ‘
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | P . o 1 Delete TIiEe CJCrange [ Adion |
NAME NASH, GLENN F. ' ' NAME 2
STREET ADDRESS | 2103 N 31ST AVE STREET ADCRESS 3
CATY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2iP by
TILE O vefetz TmLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADGESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - - ] Delete TTLE oo [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ celete TITLE [ cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TILE ) ['change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acgurale 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 empowed tg-e%edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attachment with an addre all g & empowered.
» £ rt s (05 6552357
7 o '

SIGNATURE: o RIEG ) 65




