o

. SR Feb 17,2003 8:00 am

FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) Vi 01.21.2003 90315 012 ***+61 25
DOCUMENT # FO0000003757 ' : 02-17-2003 90215 024 ****8g 75

1. Entity Nama

ALL MY SONS MOVING & STORAGE OF WEST PALM BEACH, i
INC.

60030711

Principal Place of Business Mailing Address
7656 BYRON DR #B- ) 7656 BYRON DR #8-
RIVIERA BEAGH FL 33404 RIVIERA BEAGH FL 33404
2. Principal Place of Business 3. Lvlailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IE MAKING CHANGES
Ciiy & State City & Stats 4. FEI Number "|Applied For
: 65-1010714 o Aonieat
Zp Counlry Zlp Couniry 5. Certificate of Status Desied [ gg-gfq fracstonal
- 6.- Name and Addross of Current Registered Agent__- .. - 7. Name and Address of New Registered Agent
. - Narre
" CORPORATION SERVICE COMPANY -—— = - -+ =~~~ . oo
Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2625
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd office o registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatuns, typed o prined nesms of registaied sgent and tlie ¥ apphcale. [NOTE: Registonnd AQin sgnaiwe requined when rsinstaling) DATE
FILE NOW!I! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wiil be $550.00 Trust Fund Gontribution. O  AddedioFees

Maka Check Payable to Florida Gepartment of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PSTD _ J Delste TmE O change [ Addition | &
HAVE GEQRGEDAKIS, SPERO . NAME g
streEr apongss | 7856 BYRON DR #B-1 STREET ADDRESS §
or.s.oe | RIMIERA BEACH FL 33404 CITY-51-2P &
k] D [ petete e O Crange [ Addition g
NME DUBBERLY, LINDA NAME
smeer Aooress | 20470 CORSAIR BLVD STREET ADDRESS
crv-s-20 | HAYWARD CA CiTy-§1-20

-TE — —1CD e ORI o 1T R B -SSP J— o . __DOctrangs [ Addition
NAME PETERSON JR, ROBERT _ NAME
STREET ADDAESS - 8869‘GREENWOOD"PI;ACE."STE c -~ - -J sTReEETADDRESS |- T v e - R
ATy ST 2P SAVAGE MD CiTY-ST-1P
TIme [ oelets TIMLE [J Change [ Agdition
HAME . MNAME
STREET AGDRESS . STREET ADGRESS
vy ST-LP CITY-51-21P )
TLE 73 Oelete e [Jchange [ Addition
NAME HAME
STREET ADDAESS ’ . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE D Detete . e O change [ Addition
NAME NAME .
STREET ADOAESS ] STREET ADDAESS
CITY-ST-2iP CITY-S1- 7P

12. | hereby certity that 1he information supplied with this filing does not qualify for the exemption staled in Section 1 19.07%3)0). Florida Statules. | further certify that the information
indicated on this report or supplga gl rapori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of tha corporation or the recei % 10 exacuta this teporl as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 of Block 11t
changaed, or on an attachmerfd with an/a ofl other like empowered.

SIGNATURE: __ % & REQUIRED [Tg3  S6l233- 7900




