FILED

2002 UNIFORM BUSINESS REPORT (UBR]) .
Apr 11,2002 8:00 am

DOCUMENT #  P99000084164 ecretary of State
1. Entity Name
ANDRE’'S MOVING AND DELIVERY SERVICE, INC. 04-11-2002 90716 018 ***150.00
Principal Place of Business Mailing Address
900 E. ATLANTIC BLVD.. PMB #12-185 200 E. ATLANTIC BLVD.. PMB #12-185 .‘:f ;_:'-.
POMPANG BEAGH -FL: 33080 POMPAND BEACH FL 33060 IR
S — S G A ARG

Suite, Apl. #_, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 65“0952446 . Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae.zgq :i:!et!';tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES’ ANDRE Street Address (P.O. Box Number is Not Acceptable}

630 NE. 44 STREET . h -
POMPANO BEACH FL 33084 :

City - FL Zip Code

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

W

SIGNATURE J: : =
o Signature, fyped or printed name of registerad agent and lills if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE - 7
- — e = - — " - ————
9. This corparation is eligible to satisfy its Intangible FILE NOw!!! FEE IS $150.00 ) I ‘
Tax ming requiremenlg and olocts (o do 0. Atter May 1, 2002 Fes will be_$550.00 10. 5:‘2‘;?‘,22fdaggft'r?;ufi::”m”g 0 fz%({ May Be
(See criteria on back) O Make Checz«ﬁﬁ!ﬂ_l?l_e_fo Department of Sfa:é_‘:/-; ’ edlotee
1. OFFICERS AND DIRECTORS 12. T ~  ADDITIONS/CHANGES TO CFFICERS AND DiRﬁCTORS IN 11
TITE opP - Ol Delte . || e [ 4 [ Change [ Accition
e JONES, ANDRE J >t Andre. W- J/)’g}rfyj, .
streeT anDhess {630 N.E 44 STREET STREET ADDRESS | (B0 /] &+ Y
orv-si-z¢ | POMPANO BEACH FL 33064 oY-ST-2P Y. Beh. L 330 L.
TITLE [ pelste TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p CITY-ST-ZP
TILE O pelate TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-21R CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIHLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
inclicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfer of trustee empowered to execute 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 attachi an addregt, with all other like empewsred.

o Mo ol el ofo 2 GSI U RS

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIG ICER OR DIRECTOR Bata / Daytime Phone #

AV S510410

CR2E034 (9/01)



