2600 UNIFORM BUSINESS REPORT (UBR)

E)@ SUMENT # P99000086057

. Entity Name p - )
UNIVERSAL VAN LINES, INC. . FILED
Y
e 00 NOV -6 PH 2: 08
Principal Place of Business Mailing Address ] ) ”“{ UF STATE
. ) SECRETAR
o s s o FALLAHASSEE FEORIDA

.

2. Principal Flace of Business 3. Mailing Address ”II"||| ||I ’I”I

Suite, Apt. #, eic. Suite, Apt. #, etc. m RO

City & State City & State 4. FE) Number
e . { INot Ap
- F T - = " L
.Z t ) Bounry ® Country 5. Contificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SCHEFUN' BONNE Z ESQ Street Address (P.O. Box Number is Not Acceptable)
9900 STIRURNG ROAD
SUITE 211
COOPER CITY FL 33024 , ,
L City ! FL 2Zip Code
8. The above c4 Antit} subrmits this stats : e offhanging ils registered offics or registered agent, or bath, in the State of Florida.
N KR T
SIGNATURE
Sigrtature, frped or printed name of reg: agent ghd titte 1 la. (NOTE: Registered Agent signalure required when reinstating) DATE
.9, This corpoMs eligible 10 satisfy its Intanguble . ... FILE NOWIi!t FEE IS $550.00 10 ) I .
oo s 2 a] 10 _Election.Campaign. Financ =
- Tax filing requirement and elects 1o do so~ =1 After SEPTEMBER 13, 2000 Min. will B8 $750.00 gn.E ing 5 $5.00 may Be
Trust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [ Change [ Addition
NAvE GOODMAN, COLETTE L NAME ., —
seT a00ess | 2605 EAST ATLANTIC BLVD. #201 B STREET ADDRESS 10Dno=247a8b51l ——S
CITY-§T-2P POMPANO BEACH FL 33062 CY-§1-2P —I l "Ed SO0 DIL] 4--114
TME e - " (1 Delete TITLE 3 IR -
NAME " T NAME
STREET ADDRESS : . STREET ADDRESS
cmy-st-zp | - CITY-§T-2IP
TITLE [ palete TILE O Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
B i e S _orr-stae | o )
TLE O Delete TITLE T T O Thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE et O change [ Addition
NAME NAME -E } ! Lo ;:‘. ”;‘ . ‘ ’ :
STREET ADDRESS STREET ADDRESS b ' -
CITY-ST-2IP CITY-8T-ZIP
e W e Lk e ~’E| De!ete g R [ change [ Addition
e ovst ulaea, = A g e T
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with aligxher like empowered.
SIGNATURE: 1o/ 11joo
7 [ Daytime Phong ¥

(N3 368

CR2E034 (5/00)



