2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05839

FILED

1. Entily Name A r 24, 2000 8:00 am
ACE MOVING COMPANY OF PALM BEACH COUNTY, INC. ecretary of State

04-24-2000 90143 002 ***158.75

Principal Place of Business . Mailing Address
410 BUSINESS PKWY 410 BUSINESS PKWY
STE. 127 STE 127
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 - - - - - -
= 2001 Australian Avenue [ 2001 Australian Avenue DO NOT WRITE IN THIS SPACE
Suite 7 | . Suite? :
Riviera Beach, FL 33404 "\ Riviera Beach, FL 33404 a, FEI Number Applied For
- - - \__ - - 5-9_2684402 Not Applicable
Zip Coun!ruy Sﬁ Zip Count(‘y)' 5. Certificate of Status Desired gg gg"lﬁsed&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘OPES’ ANTHONY Street Address (P.C. Box Number is Not Acceptable)
4451 148 TERR N s
LOXAHATCHEE FL 33470
City FL Zip Code

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 e
Signature, typed of prntad nama of registered agent and titte t applicabla. (NOTE: Regstered Agent signatura required when reinstating) DATE
) o o ) "
9. Ihlsff_orporatlon is ehglbI: l(lj statlffydns intangicle FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. ' 'OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PVS 3 Delete TITLE I Change [ Acdition
NAME LOPES, ANTHONY D NAME
sTReET ADDRESS | 4459 148 TERR N STREET ADDRESS -
CITY-ST-2IP LOXATCHEE FL 33470 CITY-ST-ZIP
TIILE T ' 7 Delete mie «  Ochange O Addition
©NAME LOPES, NANCY M NAME
i smeeraooress | 4451 148 TERR N e e o [ STREETADDRESS | . el L - e e  omwim eemw men -
CITY-ST-2P LOXATCHEE FL 33470 GITY-81-2IP
THLE [ Delste TITLE = [change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CITY-ST-2IP
TITLE o O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-§T-2IF CITY-ST-2IP
13. 1 hereby certify that the Informatian supgfiad with this fling dées.ae A Br ihemyxemplion stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

tal report is true ang
I trustee empowered

indicated on this repart or supple

;" d 1hat my sigrjature shall have the same legal effect as if made under cath;
of the corporation or the receive,

is reporl as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

changed, or on an attachmengvith an address, with a) :
21} B g g LR < Iy \ '
SIGNATURE: ___ GIGN/A t‘ﬁl B A Hlinlpo 5l {-&H1-192¥]
SIGNAMIEE AND. o0 ARINTED WAME Of WG OFFICER OR DIRECTOR Datdl Daytme Phone #

CR2E034 (9/99)

b




