Aug 18, 2002 8:00 am

DOCUMENT # P98000041961 © / | 08-18-2002 90128 032 ***150.00

1. Entity Name
AMERICAN HOUSEHOLD VAN LINES, INCORPORATED / '
v w01y
Principal Plzace of Business Mailing Address
2616 NE. 238D STREET 2616 NE. 23RD STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Buginass 3. Malling Address ”II“", "I "m ', | "m "m IIIH "m "m "m ,IHI mmm l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0342625 Not Applicable
Zip’ Country Zip Country . . . M. $8.75 Addiional
, " . ountry ) e e = | -8..Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent .. 7. _Nama and Addreas of New.Reglstered Agent—————— |-~
- P - T Name r - . B ] ;
DOWSEIT! MICHAEL Street Address (P.O. Box Numbar is Not Acceptable)
2616 N.E. 23RD STREET
FORT LAUDERDALE FL. 33305
City FL I Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.
" g —
SIGNATURE )
Signalurs, typed o printed name of regisiered agant and tita it applicabls. (NOTE: Registoved Agent sipnaturs /aquired whan reinstating) QATE
9. This corporation is eligible to satisty its intangible |~ =0 ‘i:'li.E NOW-I"'FEE‘IS$55000:J" » o 10. Elect . . T
- X : . . ion Campaign Financi
Tax filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 Trust and C:mfi’bumn_ ™ fdsd'gqo‘ég’;f"
(See criteria on back} O Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O petete TME [ change [T addition | &
NAME DOWSETT, MICHAFL HAME 4
streer ApDRess | 2618 N.E. 23RD STREET STREET ADDRESS 3
cmy-st-2¢ | FORT LAUDERDALE FL 33305 Crry-S1-2P u
e O Delete TinE Clcmnge [ Addition | 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-0P CITY-57-2IP
THLE : O oetete SDME . = e [Dehenge -~ [Tl Additicn™
—_— o LR S S e
NAME - i e T T R T NANE - - - -
|- stheer ApoRESS STREET ADDRESS
CITY-51-2P GiTY-5T-2P
TMmEe 1 pelete TNLE ‘ O change [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
WE - ] Detete TIILE O Chargs [ Aduition
NAME NAME . -
STREET ADDAESS STREET ADERESS
CTy-51-29 CifY-$7-11P
TME O eles E [ Changs [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
13. | hereby cerﬂ“!'{ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07‘{3)0). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effact as If made under oath: that | am an officer of direcior
of tha corporation or the racaiver or trustee empowjred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if
changsed, of on an attachment with an addrpss, wilh all other lika empowared.
vy ? AT t= K [ :
SIGNATURE: ___ iR Hic S i
[ i1 NAME OF BIGNTNG OFFICER Dty Daytime Phone # . |




