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003 .FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # P99000103371 = Secretary of State

1. Entity Name 02-27-2003 90135 022 ***150.00
BIG BEAR STORAGE & PACKING INC.

Principal Placé of Business Mailing Address

900 N.W, 15TH AVENUE 800 NW. 15TH AVENUE

POMPANO BEACH FL 33089 POMPANC BEACH FL 33069

2. Principal Place of Business 3. Mailing Address ’ “"”"l ”I m{l m“ |||” "m Ilm "l” "m ml””“""“"“m
Suite, Apt. #, efc. Suite, Apt. #, e(c. ' (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

- ' - : T e . | I — 65'0967434 . e —— Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
: Name
WE'SS’ S N » Street Address {P.0. Box Number is Not Acceptable)
900 N.W. 15TH AVENUE &

POMPANO BEACH FL 33069

City FL Zip Code

its this statgfmant for the purpose of changing its registgfed Yffice or registered agent, or both, in the State of Florida, | am familiar with, and accep!

{ Juux/u NS, )//6/03

Signaturs, lypad or printed narme of registe’ed agent andf tile it applicable. (NOTE: Registered Agent signalure required when reingtating) Dﬁ E [

8. The above named entity s
the obligations of register

SIGNATURE

FILE NOWII! FEE IS $150.00 . L
At o 13000 o i b S50 . Sucion Compagn Frarony - $5.00 o

J Make Check Payable to Florida Department of State B

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e P O pelete TITLE [ Change [ Addition
4 nee WEISS, STEVE NAME

STREET ADDRESS | 1727 VESTAL DRIVE STREET ADDRESS

omv-st-2p | GORAL SPRINGS FL 33071 CTY-ST-2P

TILE [ elets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

Ciy-St-2Ip T ) T B ["1E N P - R e L -

TITLE {1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TILE [T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE ] pelete TITLE N [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [ petete N s [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-71P

12. | hereby certify 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg ,with all other lik powerpd. N qS g'l
\ 0_r e e -
SIGNATURE: ___SIGHRZITAE ‘@Z‘M@‘Eﬁ/\ s 2/08/5) 99-1177
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ’ Daytime Phona #

VODBLO Y m

nv

CR2E034 (10/02)




