2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P96000095967 Secretary of State
1. Entily Name 01-16-2003 90116 039 ***150.00
ERCOLANI MOVING, INC.
Principal Place of Business Mailing Address
2840 MARINA CIRCLE 2640 MARINA CIRCLE
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I S AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. !j/CHECK HERE IF MAKING CHANGES
City & State City & State l 4, FEf Number Appiied For
65—0709659 Net Applicable
Zip Country 2ip Country 5. Ceriificale of Status Desired O ?fe-ggq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - C m——— - m e T —— Tt T brd———— — " .;.Name.._,. ot o —— — " = e — pp—— T -
GOLDEN, ROBERT Street Address (P.C. Box Number is Not Acceptable)
3421 W OAKLAND PALK BLVD LIOR LD EXECVTIVE RUIENING
LAUDERDALE LAKES FL 33311 3S00 N, Sypire RD 7 SOITE #39
“Ygvoerdbae LAKES FL | 34259

8. The above named entity submits this staternent 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 reqistered m .
: /1t)ec
SIGNATURE yi f )

Signature, typed or printed nama of registered agenl and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 :
- . Electi ion Fi )
Aftr May 1,2000 Foe wil b S550.00 et 35,00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
HAME ERCOLANI, JOHN HAME
streeT anoRess | 2840 MARINA CIRCLE STREET ADDRESS
emv-st-2e | LIGHTHOUSE PT FL 33064 CATY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME ERCOLANI, PATRICIA K NAME
STREET ADDRESS | 2840 MARINA CIRCLE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE FL 33064 CITY-ST-2IP .
TITLE [ pelete TITLE [ cChange  [] Additien
NAME I g s e w2 o e WANAME e = |5 v meRe 0 C o s et e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CIrY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyent with an address, with all other like empowered.

SIGNATURE: fALIALARA ERVIRED D TRicis ERCoran 1 (vp) Iyt Tt

d s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Cate Daylime Phane #

e, T

YLLK LY | |

nv

CR2E034 (10/02)



