R 11 | | IV

" FILED
DOCUMENT # M85259 May 10, 2001 8:00 am
1. Enty Namo Secretary of State
\ EA_iTH MOVING SPECIALIST, INC. 05-10-2001 90144 005 ***1 50.00
Prjn_ci;é" 1l Place of Business Mailing Address

- 6342 N!N 66TH WAY 6342 NW 86TH WAY cavie
PARKL;}\ND.;FL 39067 PARKLAND FL 33067 038696
' .
Srrlfe« Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
C‘gity & State City & State 4, FEI Number 65'0085410 Applied For
: ; Not Applicable
“Fin. Count Zj Countr i
ﬂ B i P Y 5. Cerificate of Status Desied (] 907D Additional
o Fee Required
1 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. [ Name
“ k FINA STANLEY Street Address (P.O. Box Number is Not Acceptable)
. 8342 NW 86TH WAY
2 PARKLAND FL 33067
3 I City FL Zip Code
-8. Tr\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNJATURE
. . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R T — . o
9. T:his s:-(;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 \ay e
T.3x filing requirement and elects to ¢o so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(5?93 oriteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [[1 Delete TITLE {1 Change [ Addition
w. & - | FINA, STANLEY N
STREET AtDR'ESS 6342 NW 66TH WAY STREET ADGRESS
CITY-ST LWF PARKLAND FL CITY-ST-2IP
TITLE ﬂ v L] Delete TITLE [ change ] Addition
wwe 3 | FINA, EMMETT NAVE
STREET AE{DRESS 6342 Nw %TH WAY STREET ADDRESS
ory-s1-z4p PARKLAND FL CITY-57-zip
TITLE [ pelete TITLE [Jchange [ Addition
NAME "‘ MNAME
STREET ADGI RESS STREET ADDRESS
CiTY-ST-Z1t 7 GITY-ST-7iP J
TITLE k 1 Delete TILE [ change [ Addition
NAME { NAME
STREET ADDRF}SS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE E [ Delete TITEE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%I CITY-ST-ZIP
TALE ] Delete TITLE [Jchange [ Addition
MAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 7P Sy T CITY-5T-2IP
13. | hereby certifdy that tha information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiis repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direcior
of the corporatidn or the receiver or trusiee: ampowered 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 Yan altachment with an derress W!th all other like empowered.
;) 6///5/{6%
SIGNATURI‘- P
. :Lsueﬁmuée ARp TYPED o?fnmren NAME 8F SIGNING OFRIGER OR DIREGTOR Date Daytime Phone #

m3zns

CR2E034 {10/00)



