2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

2
»
prd

thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
is tpfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Flogfa Stajutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify that the informati
indicated on this report or sy
of the corporation or the repéi
changed, or on an attacl

SIGNATURE:

TR QEQUIRED Vogfoz —  Kyaroos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phoha #

1. Entity Name B
NORTHEAST VAN LINES, INC. 05-22-2002 90155 011 ***150.00
Principal Place of Business Mailing Address
1919 NW 197H STREET#20 "2~ D 1919 NW 19TH STREET #2p ".D YOLEGY
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address - ||||“I|' "I ml] Ilm |I|“ Ilm "m Ilm "l“ I|l|' ml[ |||[l "II ’"'
19/ Nov (FREF 1919 N (75T
CCSaD. Apt #.gio. @Apt. #, etc. DO NOT WRITE iN THIS SPAGE
,..C]l & State City & State 4. FEI Number Applied For
19&% Lad 12— 333! ol LeoDerDaLs™ - 65-0813749 Not Applicable
zi i Countdy Zip C@% Ubg N . $8.75 Additional
'% 3?3" \ %@ 333I ‘ Qﬁw 5. Cenrtificate of Status Desired )] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New/Registered Agent
=== T T e = o =t cbNama g —-— L S - ~ Ce )
TURNER, WILLIAM G JR Street Address (P.C. Box Number is Not Acceptable)
1919 NW 19TH STREET #20
FORT LAUDERDALE FL 33311
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 State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triztlizrija(r:n:rilr?;uﬁ::ncmg 0 As?dﬁ?o'\g?;sse
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND OIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [ Delete TITLE [ Change [ Acdition §
NAME CARMAN, THERESA D NAME 3
sTREET ADDRESS | 1919 NW 19TH STREET #28 2" STREET ADDRESS §
orv-st7¢ | FORT LAUDERDALE FL 33311 orTY-5T-2P g
TIme SD . [T Defete TITLE Ol Change [ Adcition | O
NAME TURNER, WILLIAM G JR. b)) NAME
STREET ADDRESS 1919#Nw 19‘[’“ STREET m l STREET ADDRESS
cirv-s1-20 | FORT LAUDERDALE FL. 33311 CiTY-ST-2IP i
_TLE = Y I 1 TTLE : [ change [ Adaition
NAME ' T “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TE [ celete TTLE [Jchangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THTLE 1 Delete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




