2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064349 Jan 09, 2001 8:00 am

1. Entity Name
- U.S. RELOCATION SERVICES, INC. Sggg&g (glf *Eg?oge

Principal Place of Business Mailing Addrass
18576 OCEAN MIST DRIVE 18576 OCEAN MIST DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433

2. Principal Place of Business 3. Mailing Address H“Ilm m Im

S08 5. MiTaky Trau (510 8- MitiTAZy TRAw

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number Applied For
DemrrieLd Beact, FLOR DA |Deerpreld REAcH , Frolidh 65 -1oz7775 Net Applicable
Zip Country Zip Country . o $8_75 Additional
220442 131442 5. Certificate of Status Desired O Feo Raquired
6."Name and Address of Current Reglstered Agent ~ ——__7. Name and Address of New Registered Agent
Name o
FILINGS, INC. .
Street Address (P.O. Box Number Is Nol Acceptable}
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL l Zip Code

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

SIGNATURE -
Signature, typed or pr‘m(eq name of registared agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, Tnis 99rporatic_>n is eligitle to satisly its Intangible FILLE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE D [ oelete TILE ) [ Change [ Addition

NAME KAPLAN, GRANT NAME

STREET ADDRESS | 18576 OCEAN MIST DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

it 1 Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7PP CITY-§1-2P

TITLE [ pelete TITLE O Change [} Addition

NAME . ] T e - T
“eweramdRESS| 0 STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS ‘ STRELT ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

TILE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

13. | hereby certify that the information suppliec ing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg
of the corporation or the receiver Or rys»et £

changed, or on an attachment witt

SIGNATURE:

his fi

sTeynd accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ol 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
&1 other like empowered.

’ Of-pr-o) (G5H)lzp-2511-

o

SIWPE’ OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

0332175

CR2E034 {10/00)




