A

FILED
May 28, 2002 8:00 am

v 41

2002 UNIFORM BUSINESS REPORT (UBR)

PgigNl;JmIZAENT # P9300008648

GOLDEN GLOVE MOVING & STORAGE, INC.

Secretary of State

04-17-2002 90135 033 ***150.00

Principal Place of Business Mailing Address - - -

4100 POWERLINE RD 4100 B. POWERLINE R.. SUITE S3 ‘ '
sEAY S D POMPANO BEACH FL 33073

POMPANO BEAGH FL 33073

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, B1C. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘50‘7547%'3 LIED FOR Not Applicable
<p _ Country Zip Country 5. Certificate of Status Desirad O $8.75 Aaditional
et S IR L LI s-c =t JosreY &~ _FeeRequired
— —___6._Nama and Addrass of (:umnt_ggwgg_s_l_qrod Agemt 7. Name and Address of New Reglstered Agent
= TNamg e et ot gy —— .
D&GARDP' JOHN Street Address {P.Q. Box Nurber is Not Acceptable) i
11769 PRESERVATION LN .
BOCA RA;fON FL 33498
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bolh, in the State of Florida.
SIGNATURE _—
. typed ar peinited namae of rogistecred apert and 1fthe it appliceble. (NOTE: Aegistered Agest sigranre recuired when reinsating) DATE
9. Tris corporation is eligible lo satisfy its Intangible FILE NOW!l FEE 15 $150.00 10. Elsction Campsign Financin
Tax $iling reguirement and elects to do s0. Aftor May 1, 2002 Fee wili be $550.00 ! Trust Fund O:mr?buﬂon | fzgowng;aa
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TV P O betete TINE O crange ] Additon | S
ave DELGARDO, JOHN N S
sect ao0Ress | 11769 PRESERVATION LN STREET AUDRESS 3
orv-si-p | BOCA RATON FL 33488 cry-§1-2P ‘§
mE S O petete TINE O change (3 Addition | &
_wve - -|DELGARDO-MICHELE.. —- -~ -— o e
sweer anoeess | 11769 PRESERVATION LN sweriooess [ b s s = =
cv-st-zp [ROCA RATON FL 33498 CITY-ST-2P
TTLE R __ L1 Delete [ Change [ Addition
wMeE — | T - === - - [ —
STREET ADDRESS
CiTY-ST-2IP J
TIMLE 1 petete O change [ Addilion
NAME
STREET ADDRESS STREET ADZRESS
CITV-ST-21P CITY-ST-21P
TTLE 3 oetete TLE O change (3 Aadition
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-TP CIvY-ST-29P - R
[
TmE O Delete TIE © Dlchange [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1IP CITY-S1-2P

13. | hareby cerlify that the information supplied with this fiin
indicated on this report of supplemental repart is true an

‘ PR ARy S

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florica Statules.
I ; accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or dirgctor
of the corporation or the recerver or trustes empowered to exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen with an address, with all other fikke empowered.

 further certity thal the infermation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dj%/o;




