2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031869 = Feb 19,2001 8:00 am
e Secretary of State

BALL VAN LINES, INC. 02-19-2001 90257 016 ***158.75
Principal Place of Business Mailing Address
2805 E. DAKLAND PARK BLVD.. #1839 2005 E. OAKLAND PARK BLVD.. #189
FORT LAUDERDALE Fi. 33306-1813 FORT LAUDERDALE FL 333061813
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FERNymb, X "W pplied For
w fb% ' . Not Applicable
Zip 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 Registered Agent

— B Name
_— - - g e e

" BALL, JAMES

g ddresgf(P. -A-_r:b‘vi-‘—A‘-al) .
FORT LAUDEROALE . 3554 IO E TR Ave
" lavderdale  FL[*BB3A2

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

PD Z-11-0{

SIGNATURE

Signatura Afped or printed name o registered agent and titte it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
) ¥ . . "

9. This corporation is eliginle t? setxt;sly its Intangible F"n-nEA NOV;... FFEE IS_“$1 §0.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution. [0  Added to Fess
(See criteria on back) Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete T nange [ Addition -

NAME BALL, JAMES NAME —

sTRecT aDDReESS | 290 NE 45TH STREET STREET ADDRESS 301 N& 'g‘Fk A’ v ?"‘..— .

orv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-ST-2IP 4 Laudmdﬂla K 3333 Sf

TITLE D O oelete it Wge [J Addition

NAME BALL JACQUELINE NAME e g t g "/Ll AV{.

sTREET #DDRESS | 210 NE 45TH STREET STREET ADDRESS V%O'

orv-st-20 | FORT LAUDERDALE FL 33334 Ciry-st-2IP F{rLav CLQ(C(CL[Q_, &L 33733 q

e | PO S Ooeete__fone | _ ... i meal L Chene [ Addion |

NAME ) - ' . R TNAME T T T ’

STAEET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-8T-2IP

TITLE O peiste e [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE D change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TILE [ Delete me [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thexeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or oh an attacknent with an address, with all other like empowared.

SIGNATURE:

Daytime Phong #

]

CR2E034 (10/00)



