2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07267 - s FILED
1. Entity Nama A r 28, 2000 8:00 am
M A J MOVING SYSTEMS INC. ecretary of State
04-28-2000 90069 048 ***150.00
| Principal Place of Business Mailing Address
11948 FLOTILLA PLACE 11348 FLOTILLA PLACE
BOCA RATON FL 33428 BOCA RATON FL 33428-5852
Suite, Apt, #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 022 Applied For
, . 4315 Not Applicable
" Zip Country Zip Country , ; $8.75 Additionai
8. Cartificale of Status Desired 0 Fee Required
T T T T &, Nume and Address of Current Regtstered-Agent 7.-Name and.-Add of. Naw.Registered Agent - . N
Name '
REMES' ALBERT J Streat Address (P.O. Box Number ig Not Accaptable)
11946 FLOTILA PLAGE-—— - —  —— L= e .
BOCA RATON FL 33428 .
' City , FL | 2°Coce
8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of regisiened agent and 1l ¥ applicable. {NOTE: Regiered Agent signaturs required whin reinstating} DATE
9. This corporation is afigible to satisty its Intangible |, FILE NOWI!! FEE 1S $150.00 10. Election Campaign Finanein '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust LF‘:End Co?‘)tr?br;ui:an. ® (I} ﬁuﬂt{a‘;‘-‘zg ®
{Sea oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TINE Olchange [ Adcition | &}
NAME REMES, ALBERT J. : NAME e
streET ADoRess | 11948 FLOTILLA PLACE . STREET ADDRESS 3
emv-s1-2p 1 BOCA RATON FL oITY-S1-ZP §
TILE D ' L] Delets me Olcharge [ Addion | ©
HAME - REMES, MARY A. HAME
s aooess | 11948 FLOTILLA PLACE STREET ADDRESS
CITY-ST-2° BOCA.RATON FL } ‘ CITY-S7-2P -
TIE .. O pelete TME T T T Clchange [ Asdition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciy-st-2Ip
TILE o [ Deete Pme T T ! ST e T Ghange— [ Addition |
NAME e NAME .
smeTAOORESS | . STREET ADDRESS 4
orv-si-ap |t CITY-ST-DP _
TLE O etete THLE D Change [} Addition
NAME . § NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CTY-S1-P
JMLE [ Delete mEe O Change [ Additian
NAME . HAME
STREET ADORESS STREET ADORESS
CiTY-ST-pP CITY-ST-2P :
13. | hereby corlify that the information supplied with this filing does not qualify tor the axamption sleted In Seclion 1 19.07&3)0). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report Is rug ang accurate and Ihat my signatura shall have the sams legal eflect as if made under cath; that | am an officar or director
of the corporation of the receiver or Jrusies smpowered to exged this report as required by Chapter 607, Florida Statutes; and thet my name appéars in Block 11 or Block 12 if
changed, or on an attachmant with/Anfaddregs, wi ik# empowered.
SIGNATURE: X o x L{ 4 09
HNAME OF SIGNING OFFICER OR GNAECTOR [ ] ) Daytime Phone #




