2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

A BASIC VAN LINES, INC.

DOCUMENT # P97000094182

Principal Place of Business

900 WEST 15TH STREET
RIVIERA BEACH FL 33404

Mailing Address

P.O. BOX 11388
RIVIERA BEACH FL 33419

2, Principal Place of Businass

3. Mailing Address

Suite. Apt # stc.

Suite, Apl. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90050 017 ***150.00

AR AR

DO NOT WRITE 3 T1HIS SPACE

RO

Ciry & State

City & State

4. P Number 65_0845692 Appliod Tor

Mot App icabic
Zi Countr Zi Countr B i
P v ¥ Ly 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HegisteredmAgem ]
Narme
CLARKE’ STUART t Add (P.O. Box Number is Nat lable)
tree ress (PO, Box Number is Nat Acceptable
102 BAYBERRY CIRCLE '
JUPITER FL 33458
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agenl. or ooth, in the State of Flarda

Sgnature. typeo or o sied neme of regislerce agant ane e i appicats

NOTL: Bagistereo Agort sigratuns reguea;
1 E

e giraliting DATE

9. Tn's corporation is eligible to satisy its Intangible

RHEIEE

CR2E034 (10/00)

Tax fiting requirement and elects to do 8o, 10. %lzg??j?;j:r)u’:‘:fmcjg %{i(gdoiohgiyesge
{See criteria on back) O T e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES D OFFICERS AND DIRECTIORS N 1
ik PD O Seles e O Ghange  [] Acrittin
NeE CLARKE, STUART HalvE
SIREET A5DRESS | 900 WEST 15TH STREET STRZET ADDRESS
orv-s 2@ | RIVIERA BEACH FL 33404 I-ST-27 )
s [ Dalete e O Crange O] Acgitor
HAME NEME
STREST AUCRESS SIREET AZDRESS
CIFY-§7- ) CITY-5i- 2P ;
e [ Delete TITLE () crarge [ adeien
HAME MaM:
STAEET ADCRESS STREST ATERESS
CIY-51-/iP CIY-§7-71°
TITLE [ Detete TTLE [ Change
MihaE NAME
STAEET ADGHESS STREET ADERESS
ITY-5T-2:P CITY-57-21°
TITLE 7 Delets ITLE [ Chenge  [[] Asditio-
MAME NakE
STRTET SDDRESS STRZF™ ANDAESS
CI¥-5T-2IP CIv-51-2F
TT.E [} Delee TiLE [ Cange 77 Additon
NAME HAmME
STREET AJDRESS STREET ADDRZSS
0TY-87-21 oIy -5T-21P

Gther,

13. | nerchy certity that the information supglicd with this filing does not qualily fer the exemption statod in Secton 112.07(3)0), Fiorida Statlutes. | Turtirer certify th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if reade undar oath: that | arr a-
of the corporation or the receiver or trustec cmpowered Lo execute this reporl as required oy Chaptor 807, Fiorida Slalutes; ard that my name appsacs ' Blea
changead, or on an attachment with an addfess. with aj

S\GNATuiE/AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

/fzj/ﬁ/ﬁ/

2
g
3



