2001 UNIFORM BUSINESS REPORT (UBR) FILED

[D:EO_CNUMENT# Pa3000029+49 % Apr 04,2001 8:00 am
e . e | ecretary of State
g i_ ARE PRO VAN LINES, INC. 04-04-2001 90124 002 ***158.75

"Pf.llh.ciﬁ'al Place of Business ““Mailing Address—— - -— —= -

5897 SW 21ST STREET
HOLLYWOOD,FL 33023

A0042767

2. Principal Place of Business 3. Mailing Address
5897 SW 21ST STREET SAME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ] Applied For
HOLLYWQOD, FL SAME 65-0740431 Nol Applicablo
Zip 33023 CﬁggWARD ap SAME CSO;‘nl\lf?;E 5. Cerlificate of Status Desired q gi';g‘ﬁ?e‘g“onal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
N
ELIJAH BOWLES IIT o
9630 MILLPOND DR. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code

8. The above.named entity.submijs this statemnent for the purpose of changing its registered office or.registered agent. or beth..in the State of Florida, _ __ . _

ol

SIGNATURE

Signatur ped or printed name ol regisiered agent and title if applichble. {NOTE: Registerad Agent signaturg required when reinstaling} [4 DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Eiection Campaign Fi .
t - J . paign Financing $5.00 May Be
o Tax _flhﬂg_r_gqmreﬂ’@ﬂt and elects 10 do so. |z After MAY 1, 2001 Fee will be 55_5.@.0“94.;%:._ ——  Trust-Fund Contribution: —~ Added to Fez:s———
{See criteria on back) & Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT - [ perete TITLE ' [ Change [ Addition
NAE |-ELIJAH BOWLES III A
STREET ADDRESS 9 '6 3 0 MILL POND DR STREET ADDRESS
CITY- ST-2iP MTRAMAR FIL._ 23023 * CITY-$T-2P
e VICE PRESIDENT O oewe e Cl cange O crion
NAME
g::EEET ADDRESS LISA D, BOWLES STREET AGDRESS
GITY-ST-21P 9630 MELLEON?G EE . CITY-ST-ZiP
“MIRAMAR-—FE—33023 "
TILE 1 iTREASURY [ Delete TITLE [ Change [ Addition
gﬁ”wﬁm.;ELIJAH,BOWLES 111 ﬁﬁ”wm$
CITY-S8T-2IP SAME AS ABOVE CiTY-ST-ZIP
~MlEem =~ - |- SECRETARY ~—-~-- - =+ - «~w.ChOglete _ ] TRE. | . N ~_[JChange  [T1Adgttion
NAME LISA D. BOWLES NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-7IP SAME AS ABOVE CITY-ST-7IP
TILE [ pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE .. C [T Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 gll cther li mpowered.
30K sv-i95-Sup)

IGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00}



