FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
DOCUMENT #  P95000058445 Secretary of State
02-21-2003 90149 018 150.00

1. Entity Name

ASTRO RELOCATION OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address
4 SUTTON DRIVE 4 SUTTON DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
| Sule Aptdetc. | SueAptdete [3_CHECK_HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-05: 9060 Applied Far
9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KN, JEFFREY SESQ.  CHAWEE AooRECs | KAH N JEFFR f,y _£8¢

2101 CORPORATE BLVD. o Nby —_ o BREENTERE " TRE IR )6

) 5/00 TowH CENER LIR #4p0
“Bech Rirod FL | 339¢%

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE
Signature, typad or printed name of registered agent and tills i applicabla, {NOTE: Registerad Agent signalure required when reinstating} DATE
:s_. .. .FILE NOWI! FEE IS $150.00 . . __|[ o ] . . e
" er ey 1,205 roo sl v ss000” | - Eomr Corwn PO 55,00 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me” . [PD O Deete TIME [JcChange  [J Addition
NAME - | KIRSCHENBAUM, ROBERT NAME
“sreer aooness | 4 SUTTON DR . STREET ADDRESS
orv-si-ze | BOYNTON BCH FL - CITY-ST-2P
TITLE -1 sD : - ] Delete e ey . ) ‘[ Change* [} Addition
NAME KIRSCHENBAUM, HARRIET NAME R
streevanoress (4 SUTTONDR - STREET ADDRESS o " L
crvis-ze | BOYNTON BCH FL- -+ . c Lo~ fomstae ST i
TITLE R [ Dalete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-21P
TITLE 3 Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS - e gy . T e FSTREET ADDRESS ™[ 7 tSmmae— S Giirr— — ST S g s : I R
GITY-ST-21P CITY-5T-2IP
TILE 7 petets TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
ChY-SI-2IP ) CITY-ST-2IP
TITLE oo Opelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
P

qualify igt the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and tha¥my signature shall have the same legal effect as if made under oath; that | am an officer or director

&t as required by Laapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Seid A Fofh W Rova 521528664

Date Daytime Phone # 7

#lpnligh with this filing dojs ng

12. | hereby certify that the informatiol
Bport is true and acgurgb

indicated on this report or sepplofients
of the corporation or the g
changed, or on an attachMeld

SIGNATURE:'

CR2E034 (10/02)



