2002 UNIFORM BUSINESS REPQRT. {UBR)

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

DOCUMENT #  PO1000099864

ELEANOR GADOR MOVING, INC.

v

08-19-2002 90149 042 ***550.00

Principal Place of Businass Mailing Address
2034 SUN HOME 2034 SUN HOME )
SARASOTA FL 04231 < SARASQOTA FL 34231
2. Principal Place of Business - 3. Mailing Address .
2034 Syun HoMe ST 2034 Sun HoMe St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number ' Applied For
SARASOTA FL. Sarasota F ENT f5-114843R4 Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
3423] SARASOTA 534231 SARASQTA_ | CoreewolSusDesied [ p o poired
6. Name end Address of Current Reglsiered Agent 7. Name and Addreas of New Registered Agent
- e T T e i — A Na':he T - e " T - . T - -
GADOR, ELEANOR Street Address (P.O. Box Number is Not Acceptable)
2034 SUN HOME
SARASOTA FL 34231

_Cily

Zip Cods

FL

B. The above named enlity submits this stalernent ior tha purpose of changing its
tha obliaglions of regislered agent.
“d

registered office or registered agent, ¢r both, in the Slate of Florida. | am familiar with, and accep!

SIGNATURE
by Signatre, typed or priiad name of reg:staced Agent and e If appiicatis. {NOTE: Raittorad Agent £itratury raquirad whan reitaing) DATE
& .
8. This corporation Is eligibie (o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eloct o '
. Elec Cam Fi
Tax filing requirement and elects o do so. After September 13, 2002 Foe wiil be $750.00 0 T st"oF:n » c:r:'r?:uﬂ::“cmg $5-09°h;§5; sBe
{See criter:a on back) 0 Make Check Payable to Dapartment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TME P [ Delete TME O Charge [ Additior | &
HAME GADOR, ELEANOR NAME : ¥
STREET ADDAESS | 2034 SUN HOME STREET ADDRESS §
cIY-ST-2P SARASOTA FL 34231 Y- ST 2P o
o
e O perte TTLE 3 Change [ agdition |
NAME NAME
STREET ADORESS STREET ADORESS
ciy-s1-7P CITY-ST-2IP
me (] petete e o _ (i Change [ Addition
—W - e f—— e T e - — - e i — H “NAME — B —_— —— TEETTT oo oo Bl B S,
STREET ADCRESS STREET ADDRESS
CAY-ST-21P CITY-ST- 2P
me {3 pelete e O Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-718
TTLE ] Delete e O change [ addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CTY-ST- 29 CITY-ST-21P
TME [ Delese TIRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-5T. 2P

13, | hereby certi

of tha carporation o the raceiver or trustee ampowarad
changed, of on an attachment

SIGNATURE:

indicated on this report or supplemental report s trua anc? accurate and that my signature shall h
10 axecute this report as
yith an address, with all other lise ernpowered

that the information supplied with this filing does not quality for the exemption stated in Section 1 19.??&3)“). Florida Statutes, | further certify that the information
ave the same legal e
required by Chanter 807, Floringtalutes; and thal my name appears In Block 17 or Block 12 if

ect as i made under oath; that | am an officer or director

94/-923.94,4

Y=l4-b2 _

Dayiice Prona ¥




