2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061685

1. Entity Name

8 BALL MOVERS, INC.

Principal Place of Business Mailing Address

5180 PINE ABBEY DR. S.
WEST PALM BEACH FL 33415

5180 PINE ABBEY OR. S.
WEST PALM BEAGCH FL 33415-7489

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o

FILED :
May 31, 2000 8:00 am
Secretary of State

(05-31-2000 90029 010 ***550.00

|

(WA

DO NOT WRITE IN THIS SPACE

L

FL

City & State City & State 4, FEI Number | Applied For
65-“" O 50 Y50 Not Applicable
Zip Country Zip Country . o $3_75 Additional
- - L= - - - 5_ .Cerhﬂia-ti?_f stza;tuipes_.lrfg#__ D, .- Fes Requirted . s
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LUKE“CH' JOHN Street Address (P.C. Box Number is Not Acceptable)
5180 PINE ABBEY DR. S. :
WEST PALM BEACH FL 33415 ‘
City l‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

t

Signature, typed or printed name of registerad agent and fitls if applicable.

(NCTE: Registered Agent sighatura raguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirermnant and elects 10 do 5o,

FILE ROW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contributi?n.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State |
11. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE PSTD 1 Dalete TITLE ‘ ‘O change [ Addition |
N LUKETICH, JOHN NAME i S
streer aDoRESS | 5180 PINE ABBEY DR. S. STREET ADDRESS | §
Ciry-S1-2IP WEST PALM BEACH FL 33415 GITY-ST-2ZIP | &
TLE VD O Delete TITLE | [ Change ) Addition %
NAME VARNEY, GARY NAME
smeeTappress {1257 ISLAND RD. STREET ADDRESS
CITy-S§T-2IP SINGER ISLAND FL 33404 Omy-S1-21P !
TMLE SIETtTE T T T T T M hgtere © | TIMLE - ) ©- =T e change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2IP
TILE O cetets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-7-ZIP I
TITLE O oefete TNLE : O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IF CITY-5T-2P \
TITLE ' [ Delete TIMLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§7-2P

13,1 hereby certify that the informalion supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accwate and that my signature shall have the same legal effect as if made under aath; that | arm an officer ar diractor
his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered t0 execute tl
changed, or on an attachment with ap-gfdress -6

|thaI| ?7;

-

fe))3/13-2970

N Ay 4
SIGNATURE:

;uf}ﬁ‘runs AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
-

e

Cata =" Daytime Phone #




