2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21170 Apr 25, 2001 8:00 am
1. Entity Name r f S
ALL IN THE FAMILY MOVING & STORAGE, INC. ecretary of State
04-25-2001 90039 050 ***150.00
Principal Place of Business Mailing Addross
6805 STUART LANE § 68051 STUART LANE S.
SUITE ¢ JACKSONVILLE FL 32254
JACKSONVILLE FL 32254 us
us
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3242403 Applied For
Not Applicabie
z ountr Zi te -
P Country I Country 5. Certificale of Status Desired O $8'75 A_ddlt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAFER, ELIOT J
Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wped or printed name of reg s'ered agen! and tle ¥ epp catrae (NOTEZ: Registered Agert sigraiure regu red wher ressiating) DATE
9. This corporation iz eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.60 ) N
10. & 3 F
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 T petion C“ma'gf‘ nanaing $5.00 May Be
= rust Fund Contribution Added to Fees
{Sea criteria on back) i Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O Change [ Additior
NAME MASSARO,, FRED HAME
streer aooress | 3551 N.W. 15TH STREET,SUME C STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33311 GIry-§i-21p
THTLE v O Dsiete TITLE [Jchange [ Addition
NAME HORQWITZ, STEVE NAIE
sTREET ADDRESS | 6805 STUART LANE S STRECT ADDRESS
CITY-81-2IP JACKSONV“_LE FL CITY-57-2IP
TIILE O Delste TITLE [J Change ] Addition
MAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-7IP
MITLE  Delete TITLE [ Changa  [7] Addition
NAME NAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Detete TILE [ Change ] Acditior
MAME HAME
STREET ADORESS STREZT ADDRESS
CITY-ST-ZiP CITY-37-2IP
TITLE [ Delete TITLE (1 Change [ Acdition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report igltye and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
n 4l other like empowered

SIGNATURE: Y-ll-0r Fod- HiS-Qeoo

SIGNAWOR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dyl me Phara #

CR2EQ34 (10/00)



