12. | hereby certEfy_ihaj"_ihe information syfpliel with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemghtal port is true and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ryslee empowered to execute this repart gf required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ad . with gl gher likh empows. ‘f/
A2/, nfofr= W
SIGNATURE:— I/ AT AC L2 10 f 2D 2 DA AT 543500

NATORE AND TYPED OF PHINTED NAME OF BIGNING OBFICER QA DIRECTOR Dare, Ddytime Phdtio #

FILED a
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am |
DOCUMENT # P00000094544 ecretary of State
1. Entity Name 04-30-2003 90012 003 ***150.00
A AAALL STAR MOVERS, INC,
Principal Place of Businass Mailing Address . .
10280 BAYSHORE ROAD P.O.BOX 3231 11040498
N.FORT MYERS FL 33917 N.FT.MYERS FL 33917 .
2, Princpal Place of Businoss 3. Maling Address “Il“"“ll“m "I“"l“ III“ |Imm|| m” MI‘ I”” Iml Illl Im
Suite, Apt. #, etc. *| - Sute.Apt#eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
. 65‘1070359 Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agont
Name
N. PAUL H T T o T r T ;;e-‘;;d‘d::(POgB?);;\I mb;ls ;\JoikAcc_eplab-le) — - “'”
I d"h [§]
10280 BAYSHORE ROAD
NORTH FORT MYERS FL 33918
' City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,  ~
SIGNATURE —
Signatura, typed or printed name of regislared}!‘gent and tifle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 l . - o
After May 1, 2003 Fee will be $550.00 Tt oo "9y .00 M e
Make Check Payable to Fiorida Department of State
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - " [ Gelete TITLE O Chenge [ Addition | &
NAME MARTIN, PAUL H NAME S
sweeT a0ontss (10280 BAYSHORE ROAD - -J sreer aooRess 3
crv-sr-2p NORTH FORT MYERS-FL 33917 = CITY-ST-ZIP g
WE R S - ’ O Detete TITLE change [ Addition % ‘
NAME MARTIN, CALLEEN NAME
stheeT aooress {10280 BAYSHORE RD . ‘ STREET ADDRESS
crv-s1-2p - [NFT.MYERS FL 33917 . Pt . CITY-ST-2P
TITLE AR 3 Celete TITLE [O Change  [] Addition
NAME NAME
|-STREELADDRESS ¢ L e . STREETADDRESS | e o e e e —
CITY-ST-2P CITY-57-2IP )
THLE O pelete TITLE [ Changs  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ’
TITLE [ degete TITLE [T Change  [J Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-81-2P



