|
2000 UNIFORM BUSINESS REPORT (UBR) n FILED

OCUMENT# P73 1us D |5395 N\ May 11, 2000 8:00 am

_ Entity Name e 3 e

MBSOLUTE TRAILERS  INC. Secretary of State

04-14-2000 90129 035 ***150.00

ol Flawe of Busingss Mailing Address

324 FTHSRCER W 2284 ) IR, CIL.W
PRUET FL 3154 PALNETIY . 3133 UV LUY

+ Principal Place of Busiiness B 3. Mailing Address i .!

i .
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & Stata : T Cy s State  FEI Numper _ | Appriea For
- W{ p0saD Not Applicable
Zp Country Zp Caunlry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
! . Name
IRANI GOELSET .
s Y—— " . —[—Streer Address (RO. Box Number-is-Not-Aoceptable}— ——— ———— - - -
233 A SUR.CIR. WO
| City FL | Zip Code
The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
i
P |
Signatura, tym:d or panted name of ragrslered agent and tle if applicebla. DATE
b y P g
9. This corporation is eligible to satisly its Intangible  fiEarsisgk 10. Electi . :
o ; : i3 i ey 7 . Election Campaign Financing $5.00 May Be
:’gzg I:;E;: 2 gl;eg;irl:t) and elecis to do so. O “ma‘?ggmh‘g&i y AL it e Teust Fund. Contribution. O Added to Fees
] . R R e ; 3
Vi } i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- P | Clchenge [ Acdilion | &
&
. |oAaNLGPELsET 2
awscanares | RAINS FTH STR CAL- 0. STREET ADURESS §
sr.ap palr_ugm FL. 24321 CITY-ST-2i8 ﬁ
5 {1 stele T [l Changs [ Addition | <3
z ! NAME
FOH ' STREET ADORESS
ST-IP : CITY-3T-2F
' O3 Delete jut: [ Change ] Adaition
RAME
— = s == — ——}|~ STREEI ADDRESS o — T e e e s — — 1 -
] CITY- $7-21P
) : [ etete THLE . [Jchangs [ Additlon
' NAME
i ' STREET ADDRESS
ST | Y -ST-Tp
- ' [ Delete THLE Ol Crange [ Addition
NAME
L aonbidg ] STREET ADDRESS
T GITY-ST-2¥P
01 Delete TnE (O Change [ Adgition
: RAME ‘
= STREET ADDRESS
CITY-SI-2IP

"3 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under path; that | am an officer ar director
of the corporation of the receiver or rustes smpowered to axecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with al! cther like empowered.

~HGHATURE: DOANIGIELIY MiR-00  A41-383- 94T

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER CR (NRECTCR Caylinne Phone ¥

T YA e




