2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039580 - Mar 24,2000 8:00 am
MR. JIMMY'S LOGAL MOVING AND DELIVERY SERVICE, | Secretary of State
03-24-2000 90069 014 ***150.00
Principal Place of Business Mailing Address
330 REOWOOD LANE 330 REDWOOD LANE
BOCA RATON FL 33487 BOCA RATON FL 33487-1456 N
[
F 5 L (IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
GS~ 091 825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesq Sggg‘m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR Name - ) -
TAYLOH’ KARLA D Street Address (P.O. Box Number is Not Acceptable)
330 REDWOOD LANE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agem, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed of pnnted nama of registered agent and title if apphicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
* Tacting wanemonton oncr oo to- 0" | aor MaY 12000 Fes wilibe $ag0gp | " EeclonCempagn francing - $5.00 way 8o
= ’ * Trust Fund Contribution, a Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 0 O Oelte TME [ change (7 Addition
NAME TAYLOR, KARLA D NAME
STReET ADDRESS | 330 REDWOOD LANE STREET ADDRESS
CITY-ST-ZP BOGCA RATON FL 33487 CITY-ST-2IP
TITLE D [ Delete LE [ Change [ Addition
NAME TAYLOR, JAMES WILLIAM NAME
$TREET A00RESS | 330 REDWOOD LANE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-$T-ZiP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS e T STREET ADDRESS - -
CITY-57-2tP CITY-$T-2IP
TiTLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST1-2IP CITY-81-21P
TITLE ] Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke @mpowerad.

SIGNATURE: OV 7220 3-Al-00

y‘é OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



