2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853621

1. Entity Name

ACCREDITED MOVERS, INC.

Principal Place of Busingss

1 EASTMAN RD
PARSIPPANY NJ 07054

Mailing Address

t EASTMAN RD
PARSIPPANY NJ 07054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90086 036 ***150.00

IEIURERERROIT

DO NOY WRITE 1IN THIS SPACE

I

City & State City & Stale 4, FEI Number _ Applied For
. 22 1806882 Not Appiicable
Z Count Zi Count iti
" oLy » ouTy 5, Certificate of Status Desired D $8'75 Add!tiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPADA’ ANSEL Street Addrass (P.OL Box Number is Mot Acceptable)
7325 ULMERTON RD
LARGO FL 33771
City man Zin Code

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

SIGNATURE

Sigrature, typed o printad name of ‘egisierad agent and e il apphcatic

{MOTE: Reyg .

rad Agent Signat.re BGuIrsd when insiaung)

DATE

9. Thig corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE MOWIN FEE 1S $150.00
After MiAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$5.00 May Be

ie) o
= = = Trust Fund Contribution. Added 10 Fees
(See criteria on back) O iake Cheek Pavanle o Depariment of Statz
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDh T Delete TLE (] Change £ Adaien
NAME SPADA’ ANSEL HAME
STREET ADDRESS | 7395 [JLMERTON ROAD STRFE™ ANDRESS
CITY-5T-2IP LARGO FL CITY-5T-7F
TITLE ] Delete TTLE [_] Change [ Adc™ion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRLE [ Delete TILE Y Change [T Addition
NAME MAME
STREET ADDRESS STRLE™ ADDRESS
CITY-81-2P Gy -ST-2P
TLE ] Delete TITLE [ Charge [ Adewier:
NAME NANE
STREET ADDRESS SIREE" ADDRESS
CiTY-5T-2IP CITY-5T-2F
e O pelste TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STHELT ADDRESS
CITY-87-7IP CITY-ST-21°
LE O Delete TITLE [QcChange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dags not qualify for the exemptior stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is trug and accurate and that my signature shall have the same legal effoct as if made under cati that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke cmpowered.

HANSe L

SPADA- 4/// 7/0/ |

SENATURE AND TYPED DR PRINTED NAME OF Sl(fNiNGUFFICER TR CIRECTOR

D Daytime Prone #

CR2EG34 (10/00)



