FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueNT _ FOTO00047126 Secretary o Stae

1. Entity Name

AAA FAMILY MOVERS INC.

Principal Place of Business Mailing Address
1563 SIESTA DR 1563 SIESTA DR
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Malling Address “Il“ll‘ “l |||Il “|“ I|m |Im ||‘|‘ Ill" |‘|” ‘|||| “I’I "l" Im l“'
Suite, Apt. #, etc. Suite, Apt. #, elc D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1 1 12450 Not Applicable

& Gountry Zp 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
- -F e e -~ = Name o — - P

KULLE’ ARON T SR - Street Address (P.O. Box Number is Not Acceptable)

1563 SIESTA DR

SARASOTA FL 34230
City FL Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations!of Tegistérad’ agent

SIGNATURE Z
Signatura, typad or printed name“glf ragiflered agen and {itla if applicabte. (NCTE: Registared Agent signature required when rainstating) DATE
Mfue ey 4, 2008 Feo i bo $560.00 | 9. Secion Cempaign Fnancing _ $5.00 May be
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departrnent of State
10. ° QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Defete THLE ] Change ] Addition
NAME KULLE, ARON T SR NAME
sTheeT aporess | 1563 SIESTA DR STREET ACDRESS
CITY-ST- 7P SARASOTA FL 34239 CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Dekete TITLE [ Change  [[J Addition
A~ NAME e T e - B SR name : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2Ip
TITLE 7 pelets TILE O cChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TIvLE [ Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ip

12, { hereby certify thal the information supplied with this filin 3 does not cualify for the exemption stated in Section 119.07(3)(1), Floridda Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver grirustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with kn address, with all othgr like ermpogfered.

e ﬁ,,,,, 503 - 941305 b 83

FrINTED YlaME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 9002950

CR2E034 (10/02)
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