2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ .52220

1. Entity Name

ALADDIN - NAGLEE MOVING & STORAGE, INC.

Secretary of State

03-14-2000 920093 016 ***150.00

Principal Place of Business

24100 TISEO BLVD
#4
PORT CHARLOTTE FL 333804200

Mailing Address

24100 TISEQ BLVD
o
PORT CHARLOTTE FL 33980-5223

|

B

|

JIHI

2. Principal Place of Business 3. Mailin‘g Address
24100 Tisec Blvd 24100 Tiseo Blvd
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£1 %1
City & State City & State 4. FE! Number 65'0175029 Applied For
Port Charlotte , FL Port Charlotte, FI, Not Applicable
Zip Country Zip Country " ] $8.75 additional
33980-5223 . 33980-5223 5. Certificate of Status Desired O Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBERMAN, ERIK R. Street Address (P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE S
VENICE FL 34285

City

FL |*

ip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

4. Thig corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1] " O oelete ITE O Change [ Addition
NAME SCHWEIGER, PHILIP J. NAME
sTReeT AcoREss | 1402 TALMADGE HILL SOUTH STREET ADDRESS
CITY-ST- 2P WAVERLY NY CITY-ST-2P
TITLE 0] O Delete TITLE (] Change  (J Addition
NAME HOOSE, SCOTT M. NAME
sTReeT ADDRESS | 205 S 11TH ST, APT 3 STREET ADDRESS
-eiFsT-#P ~ - ERMIRA-HEIGHTS - NY-14503- SRR : Nviy3 £5:1 650NN (HUE I —_— -
TILE O pelste TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-7iF

13. | hereby certify that the information supplied with this fLIing:does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered.

[

SIGNATURE:

SIGNATURE ANDTYPED OR SRINTED NAME OF

#OFFICER OR DIRECTCR Date Daytime Phone #

Mar 14, 2000 8:00 am

CR2E034 (9/99)



