2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070599 Mar 01, 2001 8:00 am
- Ey Reme Secretary of State
A-EXCELLENT SERVICE, INC.
03-01-2001 91326 019 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 11214 POST OFFICE BOX 11214
POMPANG BEACH FL 33061 POMPANO BEACH FL 33061
T s s AR RERRA AW
3 Suite, Apt. #, etc. Suite, Apt. #, clc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0692328 Appiicd Far
Not Applicaile
4 Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIES, LEEANN :
12570 ORANGE GROVE BLVD. Street Addrass (P.0O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
Clity FB Zip Code

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

SIGNATURE
Signatu-e, typed o printed rame of reg.siered agert and titlle f apolicasie {NOTE: Reg stered Agent signatu e recuired whon reinstat ng) LATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!IY FEE ES $"i50.00 10. Election Campaign Financing $5.00 nay 2o

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe&és

{See criteria on back) |:| filake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AMND DIRECTORS M 11 N
LE P ) Delete TITLE (] Change [ Aadition 8
HAME WEISS, WALTER JR NAME =
STREET ADSRESS | 13296 80TH LANE N STREET ADDRESS g
arv-s1-ze | ROYAL PALM BEACH FL 33411 oiY-5°-2p <
TITLE VP [ Delete THLE (IChange [ Additien %
NAKE WEISS, LOREEN A RAME
STREET ADORESS | 13206 80TH LANE N STREET ADDRESS
tr-si22 | ROYAL PALM BEACH FL 33411 w12
TILE [ pelete TITLE [C] change [ Additien
MAME HEME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TITLE [ Crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE ] Delete THLE ) Change [ Acditins
NAKE NAKE
STREET ADDRESS STREET ADURESS
CITY-ST-71P CY-ST-2iP
e 1 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P CITY-ST-2IF

13. ' hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accuratg gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuld 1Hs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 3f

changed, or on an attachment with an address, with all othj/l) £ empowered. .
SIGNATURE: MO M Whczse Weiss Je Jl2ifor 954-945 040/

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR ki Dad
Fd

Dt Phone #




