2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14483

1. Entity Name

STRESS FREE MOVING & STORAGE, INC.

~

Principal Place of Business

4491 A. WILLOW POND RD.
WEST PALM BEACH FL 33417

Mailing Address

4491 A WILLOW POND RD.
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4

FILED

|

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90247 050 ***150.00

I

JINEBUAR T

DO NCGT WRITE IN THIS SPACE

City & State

City & State 21 FEI Number 65’0256532 Applied For

Not Apsicable

Zip Country

Zip Country

 certficate of Status D $8.75 acditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMPROPOULOS, GEORGE
4491 A WILLOW POND RD
WEST PALM BEACH FL 33417

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florda.

SIGMATURE
Signature. 'yped of printed name of rog stered agert and tive f applicable MQTE: Registered Agent g'gnature requirsd whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible ' FELE}\EG‘J‘I{!” FEE ES $180.00 10. Fiaction Gampaign Fnancing $5.00 May &
Tax fiiing requirement and eiects to do so. After MAY 1, 2081 Fee will ha $550.00 . y Y 50
. ) ’ - Trust Fund Contsibution, O Added to Fees
{See criteria an back) ] Make Chaclk Pavable lo Deparimeani of Siate

. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIREGTGRS N 11

ITLE P [ Delete TILE [J Change [ Acdition

NAME LAMPROPOULOS, GEORGE NAME

sThzer +D0RESS | 4491 A WILLOW POND ROAD STREEY ADDRESS

CITY-5T-2IF WEST PALM BEACH FL 33417 CITY-8T-20P

L {1 Delate MLE [ change [ Adeiion

NAME NEE

STREET ADDRESS STREZT ADSRESS |

SITy-§T-21P CITY-5T-7IP

TILE ] Delete T (1 charge [ Addicn

NAME NEHIE !

STREET ADDRESS STRETT AGDRESS ‘1

CITY-5T-2IP GiTv-ST-219 g
T

TILE [ Delele TMLE ) Crasge [ Additien .

HEME HaME :

STREET ADDRESS STREET ACORESS

Ciry-ST-71P CiIY-§T-719

TILE 7 Delete TILE [ Crange T Additon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T [ Delete Tk [T Change [ Acditios

HAME NAME

SIREET ADORISS STRZET ADDRESS

CITY-ST-4P CIiv-5T-2IP ‘

13. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | further cedy that the in‘ormation
indicated on this report or suppfemental report is true and acourate and that my signature shall have the same legai effect as if made under oath, that | am an officer or d rector

- of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 2 if
changed, or on an altachment with an address, with all other like empowered.

S e [

_

\--'tﬂGNA'lURZkﬂD TYPED GRERINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cale Doyl e Prore

CR2E034 (10/00)



