2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000079979 .
1. Entity Name Jan 18, 2000 8.00 am
LOU'S DISCOUNT MOVING, INC. Secretary of State
01-18-2000 90117 015 ***150.00
Principal Place of Business Maiiing Address
1401 MISSOURI AVENUE NORTH. UNIT 138 1401 MISSOURI AVENUE NORTH. UNIT 136
LARGO FL 34640 LARGO FL 33770-1821
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3339162 Not Appiicable
Qim Country Zw Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Siate of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and utls 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Centripution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD %ate TE - Cchange [ Addition

NAME ZAMMITO, LOUIS NAME

streer Ao0fess | 1401 MISSOUR) AVENUE NORTH, UNIT 136 STREET ACDRESS

CITY-ST-2P LARGO FL 34640 CITY-ST1-21P

me STD [T Detete TME Y ¢ change ] Addition

NAME ZAMMITO, RICHARD C NAME ZAMMIYD , Redard C )

stReeT A0osess | 1401 MISSOURI AVENUE NORTH, UNIT 136 seET aoDmEss |10t AASSoYRt AV VT 13

CITY-ST-ZP LARGO FL 34640 CITY-ST-ZIP LARGo [~ 33770

TME 2 Delete TME O chenge [ Addition

NAME NAME

STREET ADDRESS P o - _ _ B STREET ADDRESS e

CITY-ST-ZIP CITY-ST-2IP h

" TIMLE [ Delete TLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z1P CITY-§T-2P

TILE [ Dekete TIME [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-21P CITY-8T-2IP

e [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empoweged.
Y P TN AR B - w o
< . : -~ ﬁ
SIGNATURE: ___foihtug C: il [—9— &0
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



