2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070599

1. Entity Name

AEXCELLENT SERVICE, INC.

Principal Place of Business Maiﬂinr:g Address
POST CFFICE BOX 11214

POST OFFiCE BOX 11214 )
POMPANO BEACH FL 33061-7214

POMPANG BEACH FL 33061

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90030 025 ***150.00

e R A A RV

AR

MY

City & State

0O NOT WRITE IN THIS SPACE
Applied For

4. FEl Number

City & State
65‘%92328 Mot Applicable
Z Country Zip 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 Hegistered Agent

. . Name

GIES, LEEANN Street Address (P.0. Box Number is Not Accentadle)

12570 ORANGE GROVE BLVD.

ROYAL PALM BEACH FL 33411

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and title «f epplicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Carpaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

{See oriteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE -] [ Delete TIILE [J Change [ Addition 33’

NAME WEISS, WALTER JR NAME %

STREET ADDRESS | 13206 B0TH LANE N STREET ADDRESS cé:

CTY-ST-2F | ROYAL PALM BEACH FL 33411 Clry-S7-2p o
—

TITLE VP O petete TITLE O change [ Addition | ©

NAME WEISS, LOREEN A NAME

STREETADDRESS | 13296 80TH LANE N STREET ADDRESS

Cry-§1-2P ROYAL PALM BEACH FL 33411 ciy-§7-21P

TILE [ pelete TMLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-SF-2P

TME " O Dekte TTLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CiTY-ST-2IF

TIMLE © O Delste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-sr-20 /)

13. | hereby certify that the information suppliec with this filing does not qualify for the exemptiop's
indicated on this report or supplementglrepart is trye and accurate gad that my signalure
of the corporation or the receiver or tpdstee empowéred to dxecute #is report as require

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an addregs, yfth all other likg&mpowered.
I ey N/ 5 o i 2D
SIGNATURE: __ Z ALY LT A 20, N 3/30 00 %54-94- 7477
GHA D OR P E OF S eowceno;,dmabmﬁ 7 /  oae Daytime Phone #

S



