2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000026975 May 01, 2000 8:00 am

STAR OF DAVID MOVING, INC. ' Secretary of State

05-01-2000 90002 045 ***150.00

Principal Place of Business 'Mailing Address
3449 _INVERRARY BLVD. WEST 6596 RAGQUET CLUB_DR _ R
LAUDERHILL FL 33019 LAUDERHILL FL 333191807

T ETEAr S Tyl T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# aQ-C. 2 QY-(,

City & State

City & Stal . umber Applied For
/' / , teA/—l{‘// a 4 FRtumbe 65-0824839 Nz:)Appricarble
OBH N FL LA

ﬁ%iq i;izw& ZIP-%% LO{ j,gn'try ) { 5. Centificate of Status Desired O fg‘g?qgf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
STLL FON ST1L  RONEN
* Street Address (P.O. Box Number is Not Acceptable)

3449 INVERRARY BLVD. WEST

LAUDERHILL FL 33319 (59 Foc QU &t b d >
/] ™ LAUDAK Y FL [*592 /(0

8. The above named entity subrmits thig’sftement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

= 4-13- 00

Signature, typed or prinladWa ol regustered agenl and ttie if applicable. {NOTE' Rogstarad Agenl signature raquired when reinstating) sz— * ~= = =~ ¢, s=r=DATEw.
) o o ‘ "
9. Ihmﬁorporanﬁnﬁ e:;glb?(s?tlfwdls Inangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement angelects to da so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TITLE 0 O] Delete ML ’ O cChange [ Addion | &
NAME STILL, RON NAME %’/
sTREeT aoDRess | 6596 RACQUET CLUB DR STREET ADDRESS 3
Tt -ST-21P LAUDERHILL FL 33319 ATy -51-21P §
TITLE [ Delete TITLE [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' T Delete ITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] O Delete TITLE [ Change  [J Addition
NAME - NAME . — e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE B ] Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P gITY-$T-2p
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 R / ATy -5T-2P

oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE: A Rl sTrLL //~/<?-OO G5t "Hy sty

SIGNATURE AND TYPED o?kﬂnzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




