2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. !
DOCUNENT#  L52920 Mar 11, 2002 8:00 am §
pubufiort Secretary of State |
ALADDIN - NAGLEE MOVING & STORAGE, INC. 03-11-2002 90010 048 ***150.00
Principal Place of Business Mailing Address
24100 TISEQ BLVD 24100 TISEQ BLVD
# #
2. Principal Place of Business 3. Mailing Address ( “Il l d i
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Numbar 17 Applied For |
. 65‘0 5029 Mot Applicabie
>
~Zj Count Zi Count it
P ouniry P ountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UEBERMAN' ERIK-R. - ) Street Address (P.0. Box Number is Nol Acceplable)
227 NOKOMIS AVE §
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2E— Y b, o
SIGNATURE ) Ao s 2125./‘0-9{
Signaturs, typad or prinleﬂame of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) T pate”
. o e . " T - . T
8. $hlsi‘c|prporatlgn is el|tg|blz lol sanstfygs Intangibie FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirsment and elects to do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ST O peste - TITLE O crange 3 Addition | 5
NAME SCHWEIGER, PHELIP J: NAME &
STREET ADDRESS | 1402 TALMADGE HILL SOUTH STREET ADDRESS §
CITY-ST-72IP WAVERLY NY CITY-ST-2IP ul
- o
TILE D 1 Delele TITLE O crange Tl Addition | O
NAME HOOSE, SCOTT M. HAME
STREET ADDRESS 205 S 11TH ST, AP'[ 3 STREET ADDRESS
omv-S1-2p | ELMIRA HEIGHTS NY 14903 cimy-s1-2p
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREETADDRESS | — - . . ~ | -- STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP
TLE OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-87-2IP ] CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CITY-S1-ZIP
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 repart or supplemental report is true and accurate 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 empowerad 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 attachment with an address, with all cther like empowered.
e,
SIGNATURE:




