FILED a
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am 3
DOCUMENT #  P99000032550 Secretary of State
1. Entity Name 02-20-2003 90116 007 ***150.00
MOBILE SHELVING CORP.
Principal Place of Business Mailing Address
1001 N FEDERAL HIGHWAY 1001 N FEDERAL HIGHWAY vyuuJulLg
SUITE 202 SUITE 202
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
58-0909658 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e EEEE—r— - RN s e - o— - e - ‘Name‘- P - S L - St LT L e T e . - =
LEDUC, REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 N FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
!’ FILE NOW!!! FEE IS $150.00 . . ! .
. El
At May 1, 2003 Feo wil oo S550.00 et o0 0 $500 ey
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD J Delete LE O change O Adttion | &
NAWE LEROUX, FERNAND NAME g
sTReeT aDoRess | 2765, 9E AVENUE STREET ADDRESS 3
crv-s--zp - |STCHARLES DEDRUMMONE CANADA QC J2B -7T5 CITY-S7-2P 2
THLE S [ Deiete TILE [ change 7 Acdition g
NAME MIRON, MARIUS V - NAME
sTREeT ADDRESS | 1940 MADISON ST #4 STREET ADDRESS
CITY-5T-7IF HOLLYWOOD FL 33020 CITY-ST-2IP
TIHE v O Detete e _ X . Oichange [ Addition
NAME ASSELIN, JEANSGUY ™ = T ; HAME
STREET ADDRESS | 165 BOIVIN STREET ADDRESS
orv-s-ze - [MISTASSINI QC-G8- 2C9 CiTY-ST-2IP
TITLE [J Delete TRLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered .

DUYRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE ANC TYPED




