2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058445 Jan 10, 2001 8:00 am
1. Entity Name S t f S‘t
ASTRO RELOCATION OF PALM BEACH COUNTY, INC. ecretary of State
01-10-2001 90082 013 ***150.00
Principal Place of Business Mailing Address
4 SUTTON DRIVE 4 SUTTON DRIVE
BOYNTON BEACH FL 33436 BOYNTONBEACHFL 33 | e - mm—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0599%0 : Not Applicable
zip Country P ountry 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' JEFFREY § ESQ. Straet Address (P.Q. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUITE 220
BOCA RATON FL 33431 : :
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printad name o registered agent and tite 1 applicable. (NOTE: Registered Agent sig required when ) . DATE
8, This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elscti o i
§ on Campaign Financin
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 on paign Fnancing O $5.00 Mmay Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIne PD [ Detete e [chenge (3 Addition | S
S
RAME KIRSCHENBAUM, ROBERT NAME =
sTreeT A0DRESS | 4 SUTTON DR STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP b}
BOYNTON BCH FL |5
TITLE L)) [ palete TITLE [ Change [ Addition g
NAME KIRSCHENBAUM, HARRIET NAME
swReer AnDREss | 4 SUTTON DR STREET ADDRESS
CITy-ST-21P BOYNTON BCH FL CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME ' NAME
_ STREET ADDRESS S, o o STREET ADDRESS - o . - .
CITY-8T-2IF CITY-ST-ZIP
e [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-7IP
TLE [ Delete TILE  *[JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iIP
TITLE [ pelee . | vrie [J Change [ Addition
NAME , NAME . B
STREET ADDRESS STREET ADDRESS
TiTe-S1-28 » CITY-ST-2IP
13. | hereby certify that the information su ! quflity for thedbxemption staled in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or suppleme that myfanature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recejyfpr s report dg/required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerf g power
SIGNATURE:
4 SIGQA‘I'URE AND TYPED OR (ﬁINTED MNAME OF $SIGNING OFFICER OF DIRECTOR Data Dayume Fhone &




