2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §54983 Feb 01, 2000 8:00 am
1. Enty Nare Secretary of State
INCREDIBLE MOVERS, INC. 02-01-2000 90091 035 ***150.00
Principal Place of Business Mailing Address
INCREDIBLE MOVERS 1557 NW 65TH AVE . vy
1557 NW. 65 AVE. MARGATE FL 330716629 ' LUUTIARE
MARGATE FL 330€3 us
us
Ty (TR AR AR
SLOP D B4 Sledb N 23S
Syite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
< =Y
ity & State _ 1) & State 4, FElI Number Applied For
vaal S s ZH Cotgld K248 Z 591983688 Not Applicabie
‘éD?O/ S"" _' f‘ofnw ﬁg% (’ Country . . 5. Certificate of Status Desired [} ?eae‘ggl’ﬁ:;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKSTEIN, MERRILL A. Sreet Address (PO, Box Number is Not Acosptable)

2404 N.E. NINTH STREET
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The aphve ed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- hY
SIGNATURE %

Signature, typed or printeal name of registered age title if applical {NOTE: Registered Agent s required when reinstaliﬁg\ DATE \_‘
) L e } " -
9. Ig:(aﬁ:lsiﬁrporatpn is sligible to satisty its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ™ N O
= ust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS =" 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P W e CRES DSV . RKCrange (] Aditon
NAME LETTIERI, TIMOTHY T NaME WOW ( e7r7ekr
STREET ADDRESS 1557 Nw 65 AVENUE STREET ADDRESS /
CiTy-51-2IP MARGATE FL 33083 CITY-ST-2IF gég OA/&)& (3 i;: .
TMLE (] Delete TME c f O’?ﬂ( %%s /q ' Wan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE O pelete e [ Change  [C] Acdition
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIF
TILE 7 Delate TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7tP CITY-ST-2IP
TITLE O elete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-81-2IF

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information
indicated on this speq or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporatjef or 1M receiver or 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 of an aiaghmentwwith an address, with glbother like empowered.

SIGNATURE.: /L7224, AL W’ / < )
snannrunennsoon PRINTED NAME OF SIGNING OFFICER OR DIR R 03 é /’. M
=7 v 4

CR2E034 (9/99)



