2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1
DOCUMENT # S72111 f Mar 17, 2000 8:00 am
B ‘ Secretary of State
MR. SHIFTER MOVING SERVICE, INC.  °
03-17-2000 90036 019 ***150.00
!
Principal Place of Business Mai!irl?g Address
533 N DIXIE HIGHWAY 5331 |‘|l DIXIE HIGHWAY
‘BOCA RATON FL 33487 BOCA,RATON FL 334874820 | -~ = =~
T ST IR AR
Suite, Apl. #, etc. Sui!e, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Nurnber Applied For
. 65-0279721 Not Applicable
ap Country Ziel Country 5. Certificate of Status Desired [ $8.75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
! Name
MUORE! ) Street Address (P.O. Box Number is Not Acceptabie)
5331 N. DIXIE HIGHWAY ‘
BOCA RATON FL 33487
|
, City . FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed of printed name of registarad agent and ula if ap?licabie. {NCTE: Registerad Agant signature required when reinstating) DATE
9. I:;si?‘gnz:ﬂir; E;:gﬁf e:loezétls"f;yc:tos Intangivle ,Aﬂe!:l;i\fl?\fz\gé!oiig ﬁlf;:g-ggo w0 10. Election Campaign Financing $5.00 May Be
g 1€ ! ! Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST ' O opetets TITLE (] Change [ Additian
NAME MOORE, GRAHAM J J NAME
STREETADRESS | 5331 N DIXIE HIGHWAY ‘ STREET ADDRESS
Gry-Si-ap BOCA RATON FL 33487 ; ciry-S1-2P
TILE " O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CIY-ST-2P
TITLE R ' O Delete TITLE ] [ Changs [ Addition
NAME ' o NAME T
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP ; CIY-ST-1P
MLE ! (3 Dakete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZiP
TITLE o O Derete TITLE [ change [ Addition
NAME ! NAME
STREET ADDHESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
MLE 1 3 oslete TITLE [J Change  [7] Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-71P

|
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered.

changed, or on an attachmg
SIGNATURE: y 4 J(UG Qi (@ Bhecht T MORE . OU/’ 0/

SIGNA OHFPRINTED NALIIE OF SIGNING OFFICER OR DIRECTOR pate Daytime Phone #

RTINS

£



