2002 UNIFORM BUSINESS REPORT (UBR) FILED g
by
DOCUMENT #  PO1000073463 May 12, 2002 8:00 am¢
1 Enty Name . | Secretary of State |
B— : <
RODNEY'S:RELOCATION SERVICES, INC. T 05-12-2002 90563 038 ***150.00
Principal Place of Business Malling Addrass
1939 RIVERSIDE DR.. #4 1939 RIVERSIDE DR.. #4
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
2, Prin¢ipal Place of Blesi S8 ‘f 3. Mailing Add.ress ”"Hm mlm“ll" II“I "m IIN "m ‘IIII m"lml I“" “I']
L . L P .
1939 Rivers, e pr ¥ 1929 R m:%ﬂm%‘# yal
Suite, Apt. #,;EC. #‘/' Suite, Apt. ?t}#¢' DO NOT WRITE IN THIS SPACE
City'& State ; City & Stgte ’ 4. FE| er Applied For
F.’off/auJ -/e - F&/f/&@é/ﬂé/ e F/ 6N % 7/ 0?36' 73 Not Applicable
Zig Country Zip « Counlry = , $8.75 Additional
33? /9\ 5m ;??/;\ B qu 5. Certificate of Status Desired | Fee Required
PP, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N N N o N N N -~ Tt - Name p"-g" i ""\"ﬁ"‘ 7—"—"' i R R e e IR T I
g Street Kddr;S@(F;oé. Box Nymper is Nﬁt Acc??;_\
1939 RIVERSIDE DR., #4 1937 Rivers,de. Lo A7 #4
FT. LAUDERDALE FL 33313 . LT ledercdale £/ .
Cty g4 r] dé Zip Code
: FL353/2
8.*The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
I3
SMGNATURE é’ %
Signature, typed or prlhted nam gistered agent and tide if applicable {NQTE: Registersd Agent signature reguired when reinstating) DATE '
'9. This corporation Is efigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
# Tk fling feduiement and elects o o 5o, B/’ After May 1, 2002 Fee will be $550.00 o o gy $5.00 May Be
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIE D [ Delete e Prhange [ Addition S
(e L LEE, RODNEY G - e Redney G Leg s
sTaeeT AoDRESS | 1939 RIVERSIDE DR., #4 STREETADORSSS | /27 - ,wo’,ﬂe Or AFT #4 3
cv-st2f | FT. LAUDERDALE FL 33313 oS 2e | T fandevdale 1 ZET/A a
TITLE [ pelete TITLE 3 change.. .- [J Addition 5
NAME NAME at
STREET ADDRESS STREET ACDRESS f"
CITy-§7- 2P CITY-ST-2IP
wlE — ox femmr e s e = g LB e e Lo -»,-=_-E]-Derete? o W TILE. v | ool pie oo b o e e - revemmee [ ] Change- o [D]. Additions) .
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2I°
TITLE [ Delete TITLE [ Change_ [ Addilion
NAME NAME - e
STREET ADDARESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-2IP =
THLE O Delete TITLE [ change  [] Additien | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmept with an address, with all other like empowered.

SIGNATURE: 2 SOGUAED FI 24 02

ATyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




