e ———————E——— e ]
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # K55380 Secretzlry of State

MAGNUM MOVING, INC. : 05-08-2002 90024 009 ***150.00
Principal Place of Business Mailing Address

840 SW 3RD TERRAGE 840 SE 3RD TERRACE

8000 FAIRVIEW DR. #108 8000 FAIRVIEW DR. #108 "

R w AR AR AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 009 060 Applied For
6 3 Not Applicable
Zi Count| Zi Count| iti
P ounry i ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ = S e g s = — e — e _Na_me,_- P . - - —
G = = = - - -
BUCHAN, GRE Street Address (P.O. Box Number is Not Acceplable)
840 SE 3RD TERR

POMPANC BEACH FL 33060

City FL Zip Code

8. The above named entity submils this statement for the purpoase of changing iis regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Gontribution. O Added to Feye'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE [IChange [ Addition
NAME BUCHAN, GREG NAME
streeT o0ress | 840 SE 3RD TERRACE STREET ADDRESS
div-s-z¢ | POMPANO BEACH FL 33060 CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O petete TITLE [0 change [ Addition
THAMETTT T |- TE s S L e L mmmemms SR T oo T —Er R e SNAME= =& T e e e, e e e o - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE {CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-ZIP
TITLE [ pelsts TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

13. | hereby centify that the |
indicated aon this report
of the corporation or th
changed, Or on an attac

SIGNATURE:

jver or trustee emp

with an addres$, Jjth all other like empowerad.

‘armation supplied whh his filing dees nat qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
supplemental repori isftrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SKECAATHN VS 2ETTIRED LFlZ’DlDT’ QU b 151

s}sMné’ AND TYSD OF\P)mTED NAME OF SIGNING OFFINER OR DIREGTOR Date Daytime Phone #

TuruI ey .

1w

CR2E034 (9/01)




