2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000086483

1. Entity Name

GOLDEN GLOVE MOVING & STORAGE. INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90073 033 ***150.00

Principal Place of Business Mailing Address

3111 SW. 14TH CT 4100 B. POWERLINE RD.. SUITE S3

ST C POMPANG BEACH FL 33073-3026 . . .
POMPANC BEACH FL 33069 Uoyi1409
us
Y00 a - bowerlns  f2d
Suitg, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
es3
City & State City & State 4. FEI Number Applied For
P o pano Mj / 95-2653439 Not Applicable
Zip ! Country Zip Country = . $875 Additional
3 3 O 7 :S 5. Certificate of Status Desired ] Feo Required
b 6. Name and Address of Current Reglstered Agent_ —~~ -~ _~-:[ = - .. -=~ - - —T7-Name and Address of New Registered Agent
Name

DPJ @rytc{/-/

DELGARDO, JOHN Street Address (F'.Of Box Number is Not Acceptable)
3963A COCOPLUM CR.
COCONUT CREEK FL 33066 ‘CZ L(o (/ WO '7 E/Ph G/T'

FL

“Duddand  Fl 23667

8. The above, % entity submits this stateme ; rpagé of changing its registared cffice ar registered agant, ar both, in the Stale of Florica, / /
SIGNATURE A ]Ax A LA ‘Z/ 1 [ 232000
Sigyfatura, typed or pinted nama of registered agent andfipé ! applicable. {NOTE: Registarad Agent signature required when reinstating) %ﬁ /

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financini
Tax filing requirernent and elects 1o do so. palg g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TITLE P O oolete TILE P mnange O Addition | &
o
NAE DELGARDO, JOHN e Saun Leléoardo e
STREET ADDRESS | 3063-A COLCOPLUM CIR. STREET ADDRESS &‘U g WA JFH or ]
sy~ i)
orv-s12¢ | GOCONUT CREEK FL 33063 ore-51-22 o dand  Fl 23001 4
TLE S O Delate i < nange [ Addition | O
NAME DELGARDO, MICHELE NAME michals Dﬂp%
STREET ADDRESS | 3063-A COCOPLUM CIR. STREET ADDRESS Lol (Dq N ")Q
orv-s2f | COCONUT CREEK FL 33063 civ-St-2¢
THE - i T T T O G ‘Tme T T TS O etange "L Addition |77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 1 Delee e O crangs T3 Adtition
NAME ] NAME
STREET ADDRESS | 3 STREET ADTRESS
CITY-ST-7P b o CITY-ST-2P .
TILE 7 [T Delete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelets TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-E7-211p GITY-81-71
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation ar the receiver or frusiee empowered 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 address, with all other like empgwered.
. e -
SIGNATURE: PO S 30000 95F-T57-77%¢
- GNING OFFICER OR D'RECTOR / ¥ oto ] Dayuma Phone #




