2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

AAA FAMILY MOVERS INC.

-PO1000047126

Principal Place of Business

1563 SIESTA DR
-SARASOTA Fi-34289—

Malling Addrass

1563 SIESTA DR
————SARASOTA.FL-34209- . -

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite, Apt. #, elc.

| 00 7-3602 90690 020" =1 50.0u

P0O1000047126
gzQcy 21 AW 9:03
oEemE el OF CTATE

[
s

TALLATASS

—_— e e e e

NS

0O NOT WRITE iN THIS SPACE

City & Stats City & Slate 4. FEI Number Applied For
LS - 112Y4sP Not Applicable
le Coauntry Zip Country . . $8-75 Additional
, 5. Cortificate of Status Desired | Feo Required
6. Name and Address ot Current Replstersd Agent 7. _Name and Address of New Ragistered Agent
Name
'KULLE"{'-AHON.{:SH Street Address {P.0. Box Number is Not Acceptabla)
1563 SIESTA-OR
SARASOTA Fl. 4239 )
City ~ FL I Zip Code

the chligations of registered agent.

SIGNATURE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agens, of both, in the State of Florida. | am familiar with, and accept

Sigristure, typed or priniad name of registersd agant and titde if applicabye,
o e S, ——— " — .

{NOTE: Rogratored AQant signature rsquirsd whon reinsjagiog}

DATE *

9, This corporation is oligible 10 sallsty its Intangible

FILE NOW!I! FEE IS $550.00

10. Election Ca\rnpaign Fiancing

P

) . $5.00 May Be
Tax filing requirernant and elects lo do $0. After September 13, 2002 Fee will be $750.00 ;
(Ses criteria on back) Maks Chook Payabito Depariment of Stato Trust Fund Gontrbuten Added to Fees

11. OFFICERS AND DIRECTORS | EF} ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete Tme {Jchange L] Ascilion
.| NAME . | KULLE, ARON T SR HAME

sTaeeT ADoResS | 1563 SIESTA DR STREET ADDRESS

on-st-2¢ | SARASOTA FL 34239 oy-sr-2p

me : L] Delets e O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Deteta TIE Ochange  [J Acdition

NAME HAME

STREET ADDRESS STAEET ADORESS

CHY-ST-2P CITY-ST-21P

TME ] Detete s O change [ Addition

NAME NAME

STREES ADDRESS STREET ADDRESS

CIY-S1-2 CIry-ST-7P

TITLE [ pelete TE [ Change- [ Addition

NAME - = R e e L m—a —— —— _"M‘Q-LM_E__‘__."7_“H o ‘

STREET ADDRESS ' STREET ADDRESS ——he e e e —  — -

ITY-ST-27IP CITY-5T-21P

s 3 Delete TiTLE Clchange  [J Addition

NAME KAME

SYREET ADDRESS STREET ADDRESS

CiTy-SF-21P CITY-ST-2IP

indicated on this repon or supplemental report is trug a
of the corporation or the recer
changed, or on an aftachmal

SIGNATURE:

1 an address, with

gll other Ky g
t7.d

powerad,

13. | hereby certify that the information supplled wilh this filing does nat qualify for the exemption slated in Section 1 19.07&3){0. Florida Statutes. | further certify that tha information
accurate and thal my signature shall have the same legal e
eR\0r trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ect as if made under oath; that | am an officer or director

Seat 13, 62
== o 7 Dats.

74205 (53

. Caytme Phone §

CR2E034 14/02}




v”\cg |5W$m{_

FppIDO0Y 7124y
and only Copy That T.Cw(/)gogég
Q€c e,(/e/( Plfom ",CL{ S—F“*L(

TI/V;S CHmE 077 ?"‘/0»02

GG 305 L6530




