FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93000069207 05-05-2003 90125 033 ***150.00

1. Entity Name '

PERSONAL VAN SERVICE INC

2. Principal Place of Busineés T BE Mallin.g Addres.é
90 PLYMOUTH K 90 PLYMOUTH K
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnfied Far
WEST PAIM BEACH FL WEST PALM BEACH _ 1 | __65-0440584 Not Applicable
Zip Gountry Zip Country . ) 8.75 Additional
33417 PALM BEACH 33417 lPALM RFACH 5. Certificate of Status Desired O [;see Require(;mna

7. Name and Address of Current Registered Agent

Name
ARLUCK, WILLIAM
Sureet Address (PO, Box Number is Not Acceptable)

Q PLYMOUTH K

City FL 1 Zip Code
_WEST PAIM BEACH 33417

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. a3 Added to Fees

10. e OFFICERS AND DIRECTORS

me | DT :
nue - -ARDUCK, WILLTAM
STREET AD0%ESS | () PLYMOUTH K.

LCJT‘I-ST-ZIP WEST PAIM BFACH FI. 33417
e -

NAME

STREET ADDRESS
CY-§T- 2P

TITLE

NAME=™
STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CiTy-§T-7IP

TLE

NAME

STREET ADDRESS
CITY-S81-21P

TILE

NAME

STREET ADDRESS
Ciry-§1-2ip

~RORN2AR (1"5{07]

12. (hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legaf efiect as if made under oath: that [ am an officer or director
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an
attachment with an aj‘drja with all other |ike empowerad.

SIGNATURE: 4”1/ Mc_, WilLiam A2, BiR L™ 01123/03

SISNATURE ANDYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

-



