2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s el

DOCUMENT # '
1. Entity Name P97000021 041 Jan 14, 2000 8:00 am
TUR TRUCKING, ING. | Secretary of State
' 01-14-2000 90044 004 ***150.00
Principal Place of Business Mailing Address
2520 EGRET LAKE DRIVE 2520 EGRET LAKE DRIVE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2152
F T L MRV ERUE I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0702308 Not Applicable
Zip Country Zip Country 8, Certificate of Stalus Desired O $8'75 Additional
o | o R o R R S _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Svspaw  ToRewMad
ARONSON, CAROLE ESQ. Street Addregs (PO, Box Number is Not Acgeptable)
WEINER, MORICI & ARONSON, P.A. Ro Euflayr ARkE Frive
102 NORTH SWINTON AVE.
DELRAY BEACH Fl. 33444 o ot 7 T Cods
west paLn_Besey FL | ™55

8. The above named pptity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

- 2 . '
SIGNATURE g s Pl / /Z{/,f’/l. Lt /"é&f /;ZMM""-(VH //7/» 8D
. ‘ﬁgnalum, typed or pniresd name of registered agent and title if applicabie. [4 (NOTE. Registered Agent signalure required when rainstating) o f DaTE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (m] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete e [ change [ Addition
NAME TURGEMAN, ISAAC NAME
STREET ADDRESS | 2520 EGRET LAKE DRIVE STREET ADORESS
cr-st-ze | WEST PALM BEACH FL 33413 omy-s1-2p
TILE [ Delete TIMLE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE U T Ot FmeE” )T T 07 T T [ change ~CTAddition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY- 5T-ZIP
TilLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ oelste TITLE [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 9

CITY-5T-21P cm,sw/«?ﬁ

action 119.07(3)(i). Florida Statutes. 1 further certify that the information
@ e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[pa - {/ﬂbw: SYU - V-2

" Date Dayurma Phone ¥

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that R
aof the corparation or the receiver or trustee empowered 10 execule this reps
changed, or on an attachment with an address, with all other likg empgwfred.

SIGNATURE: <L2 4.

SIGRETURE AND TYFED g3

P

(A

=




