2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

1. Entity Name

A-EXCELLENT SERVICE, INC. 03-07-2002 90042 013 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 11214 POST OFFICE BOX 11214

POMPANO BEACH FL 33061 POMPANO BEACH FL 33061

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%92328 Not Applicable
Zi Count Zi iti
P . ountty P Country 5. Certificate of Status Desned O $8'75 A.dd't"mal
- et e [N I S ey R e T S FUT Uy UL - FeeRequired . ___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G!ES LEEANN Street Address (P.O. Box Number is Not Acceptable)
12570 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411
Cit Zip Code
' FL

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

SIGNATURE

Signatura, typad ar printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiiingrequlrementgand elects tgdo S0. ° After May 1, 2002 Fee will be $550.00 1. ?iecnon Campatgn EJnancmg 0 $5.00 may Be
e rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ Change [ Addition
NAME WEISS, WALTER JR NAME
sTReeT anDRESS | 13296 80TH LANE N STREET ADDRESS
ore-st-ze |ROYAL PALM BEACH FL 33411 CITY-57-21P
TITLE VP [ Delete TITLE Ochange [ Addition
NAME WEISS, LOREEN A NAME
STREET ADDRESS | 13296 80TH LANE N STREET ADDRESS
arv-st-zp - |ROYAL PALM BEACH FL 33411 CITY-S1- 2P o _ o o o
TILE ’ O Delete TITLE [Jchange (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2:P
TITLE 1 Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STZIP

ptipn stated 'n Section 119.07(3)(1), Flonda Statutes. | further certify that the information
turefshall have the same legal effegt as if made under oath; that | am an officer or director
uiregfoy Chapter 607, Florida Statytes; and that my name appears in Bleck 11 ar Black 12 if

4 24/02 7Y 957494

13. | hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report or supplemental report is true and accyrate and that my sig
of the corporallon or the rece!ver orffustes emppowered to exgute this report as r
i like empowered.

I

SIGNATURE:

Date Daytime Phone #

T LA by

nv

CR2E034 (9/01)



