FILED

May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢  >ecretary of State

05-01-2003 90281 047 ***150.00

DOCUMENT #  P02000039564 TR
1. Entity Name
PICK & ROLL MOVING & STORAGE INC.
r
Principal Place of Businoss Mailing Address 550 43 ‘, a 2
470 SW 56 AVENUE . 2470 §W 56 AVENLE |
HOLLYWOOD FL 32023 HOLLYWOOD FL 33023 .
e N O
Suite. ApL. ¥, etc. Stite, Apt. #. etc. . [ CHECK HERE IF MAKING CHANGES
Ciy&Siale City & Siate . 4. FEINumber ==« E Lo [ Applied For
. 73 fé_’)éﬁ L’ Not Applicabls
Zip Country Zip N Country | 5. Cerifficate of Siatus Desired (] Eg:?q as:&mﬂ
8. Name and Address of Current Registared Agent 7. Name and Addrose of New Registered Agent
—= - ———— — - e T, - —
: ”gm geN;E;JE Tty e e T ~Siest Address PO, Box Numbor s Not Accapiable
HOLLYWOOD FL 33023
o ' o e o . City FL Zip Cade

B, The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE '
Signature. typed o prinvted neme of regisiered agant aad titls # applicatie. (NOTE: Pegistenad Agant Signatufe raquired when Isiniatng) DATE
FILE NOW!!! FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 > ?::::':E:;ag;::?bnu:;? e a fféﬁmi‘éf"
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D . O Delete TALE Ol changs [ Addition
RAME ULTMAN, TAl ‘ NAME
stheer aporess | 2470 SW 58 AVENUE STREET ADDRESS
cwv-st-z7¢ | HOLLYWOOD FL 33023 « . CHTY-51-2
e - - O petets § e Clchange [ AdGition
HAME : NAME
STREET ADORESS STREET ADDRESS
Chy.Si-210 CITY-ST-DF
|
TRE - .- - - Ooces -- f me - i e O changs [ Acdition- | -
NAME NAME
-~ STREEY ADDRFSS - : : e -~ - STREET ADDRLSS | T T e et e
CiTY-53-0p CITY-ST-21P
e O Gelete TLE O crange [ Addition
NAME B NAME .
STREET ADDRESS STREET ADORESS :
ciry-ST-21p ‘ CIfy-S1-2P
e O Delete L . Qi change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p _ CrY-S1- 2P
e U elete me ' D Ctange [ Addion
HAME HAME
STREET ADDRESS STREEY AQDRESS
Ciry-§T-2p CITY-57-20

12, | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(). Florida Stalutes. | further certify that the informaticn
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wiRall other like empowered.

N REQUIRED Y-14-0)  gstsocsray”

BIGNATURE AND TYPED OR PRINTERNALIE OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



