'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069207 May 17,2001 8:00 am

1. Eniy Nam | L/ Secretary of State

PERSONAL VAN SERVICE INC. l/ 05-17-2001 91326 031 ***150.00

Principal Place of Business . Mailing Address

3290 BETLEVILLE RD PH , 3290 BELLEVILLE RD PH
WEST-PALMSBEACH-FL=33417° “WEST-PAUM-BEACH-FL=33417

2. Principal Place of Business 3. Mailing Address

90 PLYMOUTH K 90 PLYMOUTH K
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEST PAIM BEACH FL WEST PALM BEACH FL 65-0440584 Not Applicabie
Zip Country Zip Country ” . $8.75 Aditional
33417-1652 | U.S.A.. 33417-1652 | U.S.A. o oticncciSiausDesed 0 fop Reaured

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' - - - - - - Name -

ARLUCK, WILLIAM WILLIAM ARLICK

Sireet Address (P.O. Box Number is Not Acceptable)

3290 BELLEVILLE RD

WEST PALM BEACH FL 33417
90 PLYMOUTH K

Cit

y FL Zip Code
WEST PALM BEACH 33417

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or rinted name of registered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This F;Orporatign is efigible to satisty its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rngrement and elects to do so. Trust Fund Contribution. O Added to Feas
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete e D X change [ Addition
NAME ARLUCK , WILLIAM NAME ARLUCK s WILLIAM
STREET ADDRESS 0 streeTaooiess | 90 PLYMOUTH K
CITY-§T-2P Eé%?,@ B&ﬁ%ﬂi&ﬁ BP S4417-1240 orv-st2¢ | WEST PALM BEACH FL 33417
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O pelete TILE [J change [ Addition
" NAME - - NAME - - - S
STREET ADDRESS STREET ADDRESS
ChRY-51-7IP CITY-ST-2IP
TITLE [ detete TILE [ change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-51-21P CITY-57-2IP
TILE ‘ [ petete e : O crangs  [] Addition
NAME . ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all othemike empowered.

SIGNATURE: Wuu(ﬁ,w\ c(;i ‘{J?Ala!()l

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytirme Phane #

CR2E034 (9/99)



