=l B

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # K55380 Apr 16, 2001 8:00 am
e ecretary of State

MAGNUM MOVING, INC.
04-16-2001 90483 027 ***150.00
Principal Place of Business Mailing Address
840 SW 3RD TERRAGE 840 SE 3RD TERRACE
8000 FAIRVIEW DR. #108 8000 FAIRVIEW DR. #108 kY y
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 U U U 'j (4 ‘ q
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0093%0 Applied For
Not Applicable

Zip Country ap . Couniry 5. Certificate of Status Desired D $8 75 Additional
— 7 o ) e e T P . . T ....-Fee Required . .
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
Name

BUCHAN, GREG
840 SE 3RD TERR
POMPANO BEACH FL 33060

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
; ion iz elqi ey i i ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.“$1 50.50509 0 10. Eloction Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I pelete TITLE {JChange [ Addition
NAME BUCHAN, GREG NAME

staeer aporess | 840 SE 3RD TERRACE STREET ADDAESS

CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T- 2IP

THE = P TR T T T Y Oeee . o B T T T T T Mchangs T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-26P

TITLE (3 Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2Ip f\ CiTY-5T-2IP

for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certify that the information
mdlcated on this report pr 4 plemental report is tru n ¥, my signature shall have the sama legal effefit as if made under cath; that | am an officer or diractor
of the corporallon or thg : i repof} as reqmred by Chapter 607, Florida Statujes; and fhat my name appears in Black 11 ar Block 12 if

T cg v, ol §5%447-5167

EB OR DIRECTOR ey Dare Daytima Phone #
e et

ING OFFIC

- A | .'.J - ) - (R “4 i / '

1
i

3

CR2E034 (10/00)



