13. | hereby cerlifg that the information supplied with this filing does not quality for 1he exémption siated In Secticn 119.07(3X1, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or tha receiver of lrustes empowerad 1o execuls this raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed. or on an attachment with an add 24 #her like aTnpoweres. !

J
2 » . - 50
2050 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000100604 Jun 03, 2000 8:00 am
1. Entity Name ! - S
ecretary of State
IOLA MOVING & STORAGE, INC. —
05-03-2000 90030 038 ***150.00
Principal Place of Businass Mailing Address
856 SW 10 ST.. APTH 856 SW 10 §T.. APTH
HALLANDALE FL 33009 HALLANDALE Fi. 33009-6936 i
[ j
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. | DONOT WRITE IN THIS SPACE
‘ ‘ i
City & Stete City & State 4. FEl Number ; Applied For
@ 5;()(} (o’-f‘{OQA ) Not Applicable
N ip - - e s e L 1 e ) N B e i T o B gt P a et g e |
Zp Country e 7= Country 8. Certficate of Satus Desiced . [ _sFeBej"HS Aadilional”™ |-
8. Name and Address of Curtent Reglstered Agent 7. Nama arxd Address of New Registared Agent
Name : :
|
~ BOWLES, I0LA Streel Address (PO. Box Number is Not Acceptable) i
- = - gE SWOST,APT  — —— - — o e e e e L o ;
HALLANDALE FL, 33009 | ‘
Ci ' Zip Code
y | . FL|
8. The above named antity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in ihe State of FIDfid'ﬂ-
SIGNATURE i !
. typad o printad Navme of regintsad pOEM 2hd title 4 agplicable (NOTE: Regestessd Agend signature reduited when renstatng) [ i DATE
9. This corporation is eligitle to salisfy iis Inlanglble FILE NOW1!! FEE IS $150.00 - . -
Tax tiling requicemant and elects o do 50. . Atter MAY 1, 2000 Fee will be $550.00 10. $5::':: r:.{‘.’aén::ﬂggu?’::ncmg a fg&gowh:_.:yege
(See criteria on back) O Make Check Payabie to Dapartment of State ; i
1. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
TITLE O Change [ Addition | &
. / a L/? %wzﬁ-:{ eleta e | || 0 5
-
mawoess| SSE Sws SP ST AFTH STREE ADORESS |, ' 2
CIIY-ST-2F SO L AND e =7 FFep CITV-57-2p C 1 | 8
me ' - O ocleta e ‘ E O Crage 0] Addition | O
NAME NAME % !
STREET ADDRESS - B SIREETADDRESS | - s e .. boe e . —
CiTY-ST-21P CiTy-s1-2P
TILE {7 pelete Mg f ! O Cange {3 Aduiticn
SAME NAME | |
STREET ADDRESS STREET ADDRESS |
GiTY-5T-21P CITY- St P | '
S TTugs ] — o e o= s = - [ tlate TRME < e e e [——-f‘—— et - -2 [5] Change - [T addltion
NASAE NAME '
STREET ADDRESS STREET ADDRESS |
CIy-57-2IP CITY-51-2P
e [ Detete Tme ) [Jchange [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADORESS ; ;
= ONV-ST TP | e e ) CIvY-g7-ZP !
THE Ooses  § e e Saaees |L : ! O .change__ [ Addition_|
NAME NAME
STAEET ADDRESS STREET ADDAESS .
CITY-57-21P GITY-S1.2P ' . ‘

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

sionatuRe: X SIEZEICIND | Aule? 9o 54 —He]

| |
| |
i E



