2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000035665

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90412 015 ***158.75

ARNOLD BROTHERS MOVING, INC.

Principal Place of Business Mailing Address

2635 SW 11ETH AVE 2695 SW 116TH AVE
DAVIE FL 33330 DAVIE FL 33330
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
AR e TR XTI 65007 S
zp Country ap Country 5. Certificate of Status Desired E/ ?g;g?q:;g:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

BREKKA, JOHN A JR Street Address (P.O. Box Number is Not Acceptable)
4601 SHERIDAN ST. SUITE 202 B
HOLLYWOOD FL 33021

City

FL

Zip Code

8. The above namea 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

thé obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and utle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOw!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TITLE LA [MThange [ Additian
NAME ARNOLD, ERIC . NAME Arnold- Erme. :
streeT aporess [2695 SW 116TH AVE sReeT ADoRess 109 S 161 Aue
cry-st-ze |DAVIE FL 33330 ov-st-ze Dewie R 33330
TITLE O pelets TITLE D O Change  [Bdition
NAME NAME Prnolcl. Tony
STREET ADDRESS. } . D m m s e g i S == | sTREET ADDRESS. [ABY AL, Sle ‘SM S*' .= e
OITY-§T-7P CITY-ST-ZP Ncpe.rw"e. I b0$L3
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2Ip
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
P |

12. | hereby certify that the information suppli
indicated on this fépart or supplemenia
of the: corporanon or the receiver orffustee gr

eport i true and acoy Zte ang

SIGNATURE:

at my signature shall have the

4-10-0%

kS report as requirec by ChapterB07 Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q54 231 0099

Data

Daytime Phone #

VTLL RIS

nv

CR2E034 (10/02)



