B

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Enlity Name

STAR OF DAVID MOVING, INC.

P98000026975

Principal Place of Business

3800 INVERRARY BLVD
100-R
LAUDERHILL FL 33319

Y,
R

Mailing Address

3800 INVERRARY BLVD
100/
LAUDERHILL FL 33319

2. Principal Place of Business

8OO TNVERRRRY BLVD

3. Mailing Address

Sco_miluctvaky Blvd

Suite, Apt. #, etc.

SUJ‘te JOJ - M

Suite, Apt. #, etc.

svite Jol- A

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90033 040 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State

JAUDERHTLL FL

City & State

AWEPHTLL

4. FEl Number

Applied For

650824839

Not Applicatle

Zip Country Zj Country . ' $8.75 Additional
%@J Cf J;‘%B} C‘ 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILL, RON

3800 INVERRARY BLVD
SUITE 100R
LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this st

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4-1-03-

7 Tax filing requirement and el

SIGNATURE y
B Signature, typed or printed nary’ol registered agent and litle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to sAflisfy its Intangible _FILE NFEEIS$15000 . |_..__ . . e
. _Pn T gibla to sAlSTy 1S Intar giRe o e T .“_N.Q_WLL!:_..— - e = 0= Eloction CampaignFinancing——sz=zm= $5't°0"M' ayiBe=

ts 16 do so.

O

(See criteria on back)

After May 1, 2002 Fee Will be $5650.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 0 ] Delete TITLE [ Change [ Addition
NAME STILL, RON NAME

STREET ADDRESS | 3800 INVERRARY BLVD SUITE 100-R STREET ADDRESS

GITY-§1-21P LAUDERHILL FL 33319 CITY-ST-7P

TITLE O Delete e [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-2IP

MLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP / CITY-T-2IP

13. | hereby certify that the information supplied with this

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed. or on an attachment with an address,

SIGNATURE:

Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-1- 02 sh-MM-0M80

BIGNATURE AND TYF,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-4

LP9.2E0

AY

CR2E034 (9/01)



