FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000035297

AAABLE MOVING & STORAGE INC.

ecretary of State

04-25-2003 90222 005 ***150.00

Principal Place of Business
931 WEST 15TH ST.
RIVIERA SEACH FL 33404

Mailing Address
P.O. BOX 1781
WEST PALM BEACH FL 33416

11U10UJD

2. Principal Place of Business

3. Mailing Address

AR

A €€£L6€O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
04 3592847 Not Applicable
“Ip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P — ——— . -l- Name . . - . & : ——

POJE, GLADYS .
. ! Street Address (P.O. Box Number is Not Acceptabie)
PEO4=ALCE-DR. 16030 East Alan Black Blvd P
PALM-GRRING-FL-a346+ ~ Loxahatchee, FL 33470 16030 East Alan Black Blvd

©¥ 1pxahatchee FL | “r%%a70

8. The above named entity submits this stat

t for the purpose of ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. p

WY, Ml

SIGNATURE
- Signature, typed or printed name of reffistered agent and title it plu:abla d (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE I'S $150.00 9. Election Campaign Financing $5_0{) May Be
After May 1, 2003 Fae “,’_’" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridﬁ;tDepartmeni of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE - 3 pelete I TITLE Pres/Secretary mange [ Addition
NAME POJE, GLADYS NAME -
STREET ADDRESS | QOGH-ARIGE-DR» : smecraooness | 16030 East Alan Bilack Blvd
emv-sT-2p | PAEM-OPRINGSF93461 CATY-§T-2IP loxahatchee, FL, 33470
TILE YpS- . [ Delete TITLE Vice Pres/Tre asurer ane ] Addition
NAkE DENKER, JULIE NAME
STREET ADDRESS |EGHmAGE-BR: streeTaooness | 16030 East Alan Black Blvd
GITY-ST-2IP P RRNGS-H=83464 - CiTY-ST-2IP Loxgahatchee ’ FL 33470
TITLE ’ [ Delete TITLE [ change [ Addition
NAME . s o ) wame _f L
STREET ADDRESS i T 0T TN stmeT Aboess. e T o o
CITY-ST-21P CITY-5T-21P
TI7LE [ Delete TITLE S Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE = Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not quality for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h gl .

changed, or on an attachment with an address,
SIGNATURE: ___SiGNATRS 4] !&3 51943 - §6/0
Da Daytime Phong #

siGNATUAP @M @ PED R Pnanp.qunﬁ oF sm‘me owcann DIREETOR Dt dant f

CR2E034 {(10/02)




