2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000058445

ASTRO RELOCATION OF PALM BEACH COUNTY, INC.

Principal Place of Business

4 SUTTON DRIVE
BOYNTON BEACH FL 33436

Mailing Address
4 SUTTON DRIVE
BOYNTON BEACH FL 33436

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90050 044 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 5 05 9060 Applied For
6 9 Not Applicable
Zi Count; Zi it
P ountry P Country 5. Certificate of Status Desirec O $8.75 Additional
Fere Required
6..Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent .
Name
N, JEFFREY S ESQ. Street Address (P.C. Box Number is Not Acoeptable)
ree ress . Box Num coep
2101 CORPORATE BLVD.
SUITE 220
BOCA RATON FL 33431 & FL | 7 coe

SIGNATURE

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.

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibie to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlii be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable 10 Department of State
11, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Detete THLE (] Change [ Addition
NAME KIRSCHENBAUM, ROBERT NAME
. staeeT anoness | 4 SUTTON DR STREET ADDRESS
“ev-stze | BOYNTON BCH FL CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
“NAME KIRSCHENBAUM, HARRIET NAME
staeer anokess | 4 SUTTON DR STREET ADDRESS
GITY-5T-21P BOYNTON BCH FL CITY-ST-2P )
“TITLE ~ ——— [ Delete THLE e T [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TILE O delete TITLE [CIcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-7IP
TITLE [ palete TiTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £y -ST-2P
TINE [ Delete TITLE ClChange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’4 ﬂ CITY-ST-2IP

egort as required by Chapter 607,

the exemption stated in Section 119.07(3)(i)
my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

), Florida Statutes. | further certify that the information

orida Statutes; and that my name appears in Block 11 or Block 12 if

// S5 3298664

Daytme Phone'¥

Dale

|

[Racnanainla]

At

CR2E034 (9/01)



