| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
COCUNENT s POGOO00'0802 corstary of Sate

1. Entity Name

NORTHEAST VAN LINES, INC.

Principal Place of Business Mailing Address
1919 NW 19TH STREET 1919 NW 19TH STREET
#20 #20

oo B ““”l” HI ||||| ‘lm "m |"l| Il“' ||m ”m "l” )I“I II“I ”l‘ l“l
3. Mailing Addre.;ss

2. Principal Place of Business

Sulte, Apt. 4, etc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650813749 Not Applicakle
P Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e _|.Name et e s . . —_
TUHNER' WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
1919 NW 19TH STREET #20
FORT LAUDERDALE FL 33311
City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ’

?

===

CR2E034 {10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L )
9. Election G Fi
After May 1, 2003 Fee will be $550.00 et band Gt O oot 8¢

Make Check Paystile to Florida Department of State ’ :

10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [(dchange T Addition

NAME CARMAN, THERESA NAME

sTREET ADDRESS | 1919 NW 19TH STREET #2D STREET ADDRESS

orv-sr2¢ | FORT LAUDERDALE FL 33311 CIrY-S1-7P

TImE s O Dekte TILE : OJchange [ Additicn

NAME TURNER, WILLIAM G JR. NAME

STREET ADDRESS | 1919 NW 19TH STREET #2D STREET ADDRESS

cm-s-2¢ [ FORT LAUDERDALE FL 33311 GrTY-ST 2P

TILE O Delete TILE [ change [ Addition

NAME ] B N L o o
TETREET ADDRESS | = =TT STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete I TITLE O change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNE [ Delgta TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP )

TITLE O petete TITLE [ change [ Addition

NAME " name

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ﬂ : CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing dogs | ualify for the exemption:stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suplemenial report is trye and aglur,

| 'and that my signature shall have the same legal effect as if nade yAder oath; that | am an officer or director
of the corporation or the recgiver or tryst this report as required by Chapter 607, Florida Stalulesf?hat y name appears in Block 10 or Block 11 if

changed, or on an attach with a; ' ikgf empowered.

SIGNATURE: FHANE 7o /RAEQUIRED ﬂ/g} f@? 4

NATURE ANDTYRED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR / / /Date Daylima Phone #




