2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # P98000020887 * - FILED
- Entity Name Jul 20, 2000 8:00 am
SABRA MOVING & STORAGE, INC. 7 Secretary of State
07-20-2000 90018 005 ***550.00
Principal Place of Business Mailing Address
2782 NW 29 TERR 2782 NW 29 TERR
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
T s IR AT G
C70%F STiftme ot | C70F ST/rcLni. (g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
‘l‘?bDUV“’Q’ﬂ, o {764,(,7 s3I o ’ 650819899 Not Applicable
Ziﬁ Yoy C”‘::’:’LA__ Pre 20 C:;m:‘y 5. Certifcate of Status Desied [ f‘:-ﬁ’:‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_——— — v = .
\ADAMS, MARSHALL A ~ Shane Q'F’k
\ * ] is N
5400 W. SAMPLE RD S g;::;\;dress ﬁlsr:ﬂum et is chIe}
12 - .
CREEK FL 33073 o o
” Holl ool FL |4Rhe

8. The above namid entipdgubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Foriga.

’7/ [Yfeer

SIGNATURE o
SignatuYé.wad or printed name ot registered agent and title if applicable. \ {NOTE: Registered Agani signature required when reinstating)
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . .
10. Election Campaign Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cop:mg ) @ 0 $5.00 may Be
o T ibution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State

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

TITLE D [3 Delete TITLE [1 Change [ Addition
NAME PIER, SHRAGA NAME i

STREET ADDRESS | 1408 MIRA VISTA CIR STREET ADDRESS

CITY-ST-ZIP WESTON Fl 33327 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [1 Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP
e Vo . . e e Opetete . e ) e =[] Change___ [ Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e O peiete e O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE I Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIy-S1-7p A CITY-ST- 2P

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ) L\ CITY-ST-2IP

13. | hereby certify that the inforinython supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certify that the information
indicated on this report or suppieypental 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 director
b aivel A trustee el powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith all other like empowered.
'7,//‘-1 / o oig9-3771,

Datg ] Daytime Phone #

[




