2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
)

DOCUMENT # P01000014297

1. Entity Name

1 STLOCALMOVERDIRECTORY.COM, INC.

Secretary of State

02-12-2003 90102 033 ***150.00

Mailing Address
PO BOX 630850

MIAMI FL 33163

Principal Place of Business
PO BOX 630850
MIAMI FL 33163

AR

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 12,2003 8:00 am

City & State City & State 4. FEl Number go_ Applied For
52 2295803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GREGORY E
. e — -Sireet-Address (P.O. Number:is Not Acceptable) .
4030 - C SHERIDAN STREET Y= "2lE A oan” SHace~
— .
HOLLYWOOD FL 33021 Cole =3
City Zip Code
AN | S FL | 925y

8. The above named entity submits
the obligations of registered a

P

SIGNATURE

e purpose of changing its ragistered office or reg‘:slerec'i agent, or both, in 1

State of Florida. | am tamiliar with, and accept

22/~

Signa(ure.'ﬁpﬂfc’u;med name of registered agent and title it applicable.

(NOTE: Registerad Ageni signatura raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

. . I
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PD ] Defete TLE [JChange [ Addition
NAME GOLDBERG, RANDY NAME
sTreeT anoress PO BOX 630850 STREET ADDRESS
arv-st-ze |MIAMI FL 33163 CITY-5T-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME GOLDBERG, AUBRIE HAME
seer aporess |PO BOX 630850 STREET ADDRESS
crv-st-ze |{MIAMI FL 33163 CITY- ST-7IP
TITLE 1 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TME ~wrer mwmee— =0 - [hpetees TTTRTIIE T D o m - e we Tmemem e s changg [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE [J Delete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY -ST-2IP

12. | hareby certify that the information sup
indicated on this repert or supplemegial
of the corporation or the receiver orirug
changed, or on an attachment with/a address,

SIGNATURE:

ith all otfer like

oWvered.
A ii r
A

(@A E R

igd with this filing does not qualify for the exemption stated in Section
£port is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to fxeculghis leport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i}, Florida Statutes. | further certify that the information
officer or director

0i-07-0% 3059453707

Date Daytime Phona #

CR2E034 (10/02)

il

K




