A

e — FILED

2002 UNIFORM BUSINESS REPORT, (UBR) Jun 23, 2002 8:00 am

1. Entity.Name_ . . zay ,,P._.,Qj 9____.,:[:...0_?_9...5 ..5 § RN N /s 05-15-2002 90095 029 ***150.00
ABSOLUTE MOVING & STORAGE INC. y L/
Principal Place of Business Mailing Address
1360 NW B5TH AVE STE H : 1360 NW B5TH AVE STE H
FLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address ”""m I" llm “," "l“ "m """m”ll Im l"ll I"”m
Suls, APL. 7, otc. Saite, ApL 7, ic. ' DO NOT WRITE iN THIS SPACE
City & Stote City & State ) 4, FEl Number Applied For
&5- 409 09.65’ Not Appicable
Zip Country Zip Country - X $B 75 Additionat
§. Certificate of Status Desired O Foo Required
6. Name and Address of Current Rogrlstomd Agent 7. Name and Address of New Registered Agent
- ‘ " | Namea - . -
i o e e e e e e ey A e - e e o D I SR [ SN
==SASSON,*RAFAEL Street Address (P.C. Box Number Is Not Acceplable)
8874 NW 2ND STREET
~—PLANTATION-FL- 33324 =z e LSRN D = S
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE : T
Signature, Typed o guinted nama cf registared agent and Itk il ApEi able. (NOTE: Regesterad Agont signature reguired when réinsating} DATE
_?. This (.:_t)rpotalic'ln Is sligible to satisfy its Intangible FILE NOW!l! FEE IS siso 00 10. Efection Campalgn Financing $5.00 May Bo
* Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Adtied to Faws
(See criteria on back) 8 Make Check Payable to Departrnem of State ’
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TILE Chan Addition | S
e T Dot ol RAF% Mus]b_\ovlra Wowe: Caesion | &
STREET ADDRESS STREET ADDRZSS 320 103 Tea P/QJ.S/DQ/VT'. §
cay-5T-2p CITY-ST-2P Sun e Fe ABIA3Y ﬁ
me £ Detets Tme O Change [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TRE O elete me . OChenge (] Adition
NAME NAME :
+| 2 STREETADDRESS, {1 - ipmctr e st oo e e i e [ “ STREET ADuﬂEss— —_— — T -
T * e dic e~ T S| . . —— et .
CIY-5T-2P = CHv-STp e T e AT S i i 50 e i |
TILE O pelste TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS i STREET ADDRESS *
CITY-ST-2P CITy-57-21P
TNE 1 detete TmE . O Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ABDRESS
CiTY-51-2P CITY-ST-2IP
TILE [ Dalets TILE O change 3 Addition
HAME . NAME
STREET AGDRESS SIREET ADDRESS
Civy-sT-2P Cy-ST-2P
13. ) hereby certify that 1he infarmation suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07( 3)(7). Florida Statutes, | turther certify that the inlormation
indicated on Lhis report or supplementa{ report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the TBoeigr of trustes empawerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an itachment WhR.an adg ass, with all other like empowered.
¢
sl Wrsey e / /.
SIGNATURE: :T- — e W S EL‘.. =4 (JVA.S’ da

: onmamcsnonmnzmm Data Craytime Phone ¢




