4

FILED

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. | am familiar with, and accept

the obligations of registered agegt.

-

- 2
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8S00 am j§
DOCUMENT #  KOB393 Secretary of State |
1. Entity Name 02-24-2003 90246 005 ***150.00
ART'S MOVING OF SARASOTA, INC.
Principai Pl B n Maiiing Address .
79 PEGOY AVENUE G731 PEGGY AVENUE bUb1svvo
SARASQOTA FL 3423t SARASOTA FL 34231
- . WRVIIRARTIIRImg
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0021397 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O ?g'ggql’:g;:‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-~ GRANTKATHY " e e s el ot 2y 0 GTAY g PAAT . |
! ) Str ress {P.C. Box N is !
8731 PEGGY AVENUE . s e YDLR N0 ) g1 1
SARASOTA FL 34231 ’
] N LARASOT A FL | 2955

SIGNATURE,

e Tirmy GAAST

2 /=03

(NOTE: Registered Agent signature required when reinstating)

DATE

Siﬁmlura. typad orf;inled name of registered agent and title if 5pplmabie
1

_ FIL‘E NOW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Rayable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e v : [ Delete TITLE ClcChange [ Addition | &
NAME GRANT, JAMES NAE S
streeT aooress | 6233 AVENTURA DRIVE STREET ADDRESS g
CITY-$T-2IP SARASOTA FL 34241 CITY-ST-2IP o
TITLE P [ Dalets TITLE [3 Change [ Aadition %
NAME GRANT, KATHY J NAME

STREET ADDRESS | 8731 PEGGY AVENUE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP

TITLE T ’ 7] Delete TIHLE [Jchange [ Addition

NAME GRANT, TIM NAME

STREET ADDRESS | 8731 PEGGY. AVENUE -~ . wrmageem = | STREET ADDRESS - e

omv-sT-2p | SARASOTA FL 34231 CITY-S1-21P

TITLE [ pelete R Ba: Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

T7LE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE O Detete TITLE {J Changa [T Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to 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 attachment with an address, with all other like ¢

SIGNATURE:

owered.

| 2 o [ 0 =S T
P e | NSt ey

N 7 4

ME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #
-

7




