2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Apr 11, 2002 8:00
DOCUMENT #  K51642 gcretary of Stat(il "

AY  S2052e0

2. Principal Place of Business

FLORIDA OFFICE MOVERS AND INSTALLERS, INC. . 04-11-2002 90029 043 ***150.00
Principa! Place cf Business Mailing Address

20815 NE 16TH AVE 20815 NE 16TH AVE

BAY B-38 BAY B-36

N. MIAMI BEACH FL 33179 N. MIAMI BEAGH FL 33179

: = IERRVR MG R I

3. Mailing Address

ARl AN Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

H-(7 Y b4

City & State , City & State
| IHE 72 M Y e ; FZ Vo 650092354 Nol Applicable

4. FEI Number Applied For

% 3 T Condy 28 Couniry ifi ; $8.75 Additional
'5 /l‘7 W 33 3/}7 ﬂs‘/ 5. Certificate of Status Desired O Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P S P T == S 08 D e S T T 5 N T =1 DI B S e - .- - R
NASH. GLENN F CLEN T S
4 * Stregt Address (P.O. Box Number js Not Acceplalte)
2103 N 31 AVE /350 pRrlesof TEHR .
HOLLYWOOD FL 33021

City cppm @/7"5/ FL | Zipcoae 2

=
=

re
8. The above narmed entity submits this statemen pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
& Signature, typed or prinled.nam{uf registered agent and OMe if applicable. {NOTE: Registerac Agent signature required when reinstating) ‘ /DATE /
ok
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution = itod toh';?éfe
(See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O palete TIILE ﬂ'(}hange [ Addition §_
NavE NASH, GLENN F. e 2 g o WS 2
sTReeT ADCRESS | 2103 N 31ST AVE STREET ADDRESS '!25'
Q
orv-stz2p | HOLLYWOOD FL 33021 CITY-ST-2 (3(fp JREES 7~ 33330 o
THLE [ Delete TITLE il / - [ Change = [ Acdition | G
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME__ | e mitivam o pomaen oo DR o N v e e — (D Change [T Adaiton |
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TITLE [JChange  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Delete TITLE hanga Addition
O ) (1 Cnange [ Addiil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP

13. | 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 trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execuls«4tT report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreswered.

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




