2001 UNIFORM BUSINESS REPORT (UBR) E

~
DOCUMENT #  P99000086057
S Ent\ry Name —
UNIVERSAL VAN LINES, INC. ' ?’: HED
T foom S
e : " O!NO‘J-I AMI0: 01
Principal Place of Business - Mailing Address
2605 EAST ATLANTIC BLVD. #201 B 2605 EAST ATLANTIC BLVD. #201 B CCpRETLEY BESTATE
.,. u W
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 A ,\‘:JSEL: H_QRH}A
. Princi €Iac of Businesg j M ‘Iig 258 ||||| II‘ ‘ I||H| m" ||“| II " “m Ilm ||I[I m“"lll ||H”m i|I|
]
p03E BHankc, RivD . PUWSEns-Atantic AND o
) 560 JEINS TATERENT -
City & State ) City & State gumber Appliad For
Dormpano Beaek.  Dorrpannd Begel— | 95/632
Couniry Country 5. Certificate of Status Desired [ $8'75 A_dditionai
Fae Required
6, Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
CoenDane Beoch., FL 3300
7
8. The above named entity submits this statemery for the purpose of changing its registered Blfice or reg}stered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of ragistered agaflt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
H AR - |
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS 55_50-00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D [ pelete TILE m Change [ Addition §
e GOODMAN, COLETTE L g Cole. L &
sTReeT ADDRESS | 2605 EAST ATLANTIC BLVD. #201 B STREET ADDRESS ‘r aw §
omv-st-zP | POMPANO BEACH FL 33062 CiTy-S7-2P o
o
TIMLE O Delete TILE o WD Change N Addition | &
NAME NAME L}ﬂa
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P L
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-2IP ‘ \ “ﬂ%
Ty -
TITLE O oelete TITLE i —_— IEI Change  [] Addition
NAME : NAME OOOO04 T j_J—l
STREET ADDRESS STREET ADDRESS ""} 1 !“D? ,‘ID 1 "D 1 004":"0 1 [
CiTY-ST-2P . CITY-ST-7IP 750, 00 *eew7S0. 00D
TIME [ oetete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P
e 3 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flerida 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 padje receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears in Block 11 or Block 12 it
changed, or on g attaghmgnt with an e -/-. with alf other like empawered.
SIGNATURE: (X iai=y '4 ~UleoO
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGRING OFFHCER OR GIRECTOR Date Daviime Phone #




