——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am§

»
-

DOCUMENT #  P99000084 164 Secretary of State
1. Entity Name 03-24-2003 90655 001 ***150.00
ANDRE'S MOVING AND DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address
900 E. ATLANTIC BLVD.. PMB #12-185 900 E. ATLANTIC BLYD.. PMB #12-185
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address H""m "I "”l

Sute Apt#.ote | e | Sutefpttiete . ~ == [[J-CHECK HERE IF_MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0952446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
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 Acceplable}

630 N.E. 44 STREET

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligagjons of registered agent.

l

CR2E034 {10/02)

SIGMATURE
+  Signature, typad or printed nams of registered agent and titie if applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
. FILE_HOW!!_EEE IS §150.00_ . . o
= - 8.-Blaction-Campaign-Fnanging $5.00-May Be-—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petete TITLE ‘[ change [ Additian
NAME JONES, ANDRE W NAME
smeet aooness | 630 N.E 44 STREET STREET ADDRESS
cre-st-z¢ |POMPANO BEACH FL 33064 CITY-S7-7P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME _ NAME
" 'STREET ADDRESS —- - o e SRR ADgRESg | s oo
CITY-ST-ZIP CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-ZIF

12. | hareby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report orgDpplemental 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 fecetver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmerft with arfglidress, with all r like empowered.

oI OUIRED //o/aé’ Qb’l/a?’is#o%/

VﬂGNATIME AND TYPED CR pnm-rsynue OF SGMING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




