2000 UNIFORM BUSINESS REPORT (UBR) FILED

-.DQCUMENT # P95000029689 Apr 11,2001 8:00 am
" iy Narre P ecretary of State

THE MOVE SHOP, INC. ‘ | Y 04-11-2001 90136 048 ***150.00
Principal Place of Business Mailing Address
8669 NW 36TH ST 1560 BROADWAY
2ND FL STE 1800 s
WMIAMI FL 33168 o DENVER CO 802025112 : . T
i
i T Napers MR ERR R IR
4225 Naperville Road _
Suite, Apt. #, etc. Suite, Apt, #. etc. ' DO NOT WRITE IN THIS SPACE
c/o Budget Rent a Car '
City & State City & State 4. FEI Number Applied For
Lisle, IL . " . 650594959 Not Applicable
Zip Country Zip Country - : : $8.75 Additional
60532 USA 5. Certaflcatg of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . -~ J*Name - - . - - -
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD :
PLANTATION F. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

X taY)

APArana

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicatle, (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisty its Inlangitile D E! i S j 1 10 Ele'ction Campaian Financi .
¢ ‘ SRt mepi e iy ; : B paign Financing $5_00 May Be
Tax 1|Ilng rngrement and elecis to do so. g g Aﬂe%%( E Sl ,'k‘ R 3 Trust Fund Contribution. O Added to Feas
{See criteria on back) | ke Check Tt '

it QFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD (X oslete TINE VP [ change B Addition

NAME WEILER, LINDA o NAME Jeffrey E. Olsberg

STREET ADORESS [ 1560 BROADWAY STE 1800 STRECTADDRESS | 4225 Naperville Road

om-s2¢ | DENVER CO 80202 0TSt | Lisle, I 60532

Tme O Detete T | ¥ pP,;s,D, T DX Change ™ Addition

NAME ::R”Eﬂ s Mark-Bobek . Francis Hassis

STREET ADDRESS EET A 42254 ile- m

CTY-ST-2P CTy-ST-2P Lis}e:!—lb—lap _&me:ul Road M{i) a?n%\,] ‘gegtjhl EE’ 2nd fl,
e - : T Tt Eoeee - TE— T Ce . ———s"= meum  ——mew o [] Change. 2] Addition

NAME NAME '

STREET ADDAFSS STREET ADDRESS

CITY-§1-21P _ CTY-ST-21P

TME (J Delete TIMLE [ Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-S3-2IP

TITLE O Delete TITLE ) change [ Addition

NAME NAME ) '

STAEET ADDRESS STREET ADDRESS

CHTY-ST-ZIP GIrY-S7-2IP

TIRLE 2 Delete TTE ] Change [ Addition

NAME . NAME i

STREET ADRRESS STREET ADDRESS

CIY-ST-2IP CITY-51. 2IF

13. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg 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 attachment with an address, with al! other like empowered. '

e

(¥ =) Ietfrey E. Olsberg - 0Y03/0T (630) 955-7329

* ' Daylifng Phona #

ANDTYPED OR PR, D) NAMEOF EIGNING DFFICER OR DIRECTOR Date




