FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

AY  BSBLEED

DOCUMENT # K62191 ecretary of State

1, Entity Name 04-23-2003 90291 023 ***150.00
SMOOTH MOVERS, INC.

Principal Place of Business Mailing Address
204 RESTON CIR. PO BOX 210517
AROYAL PALM BEACH FL 33411 ROYAL PALM BCH FL 3341
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0105584 Not Applicable

Zi Countr Zi Countr i
P Y o Y 8, Certificate of $tatus Desired O $8.75 Additinal
Py Fee Required
§. Name and Address of Current Registered Aggnt, ﬂ 7. Name and Address of New Registered Agent
—

FORD. ERIC N. M 5 M o y‘Qt“‘ Btreet Address (P.O. Box Number is Not Acceptable) -
@ 4hes addve 5

N-Q_\-J QAAMQ o614 Podsn (- KL B SREES

8. The above named entity submits this statement for the purpose of changing i%t’q?terego?e?fﬁgipered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ~

SIGNATURE
o Slgnatura, typed of printed narne of registered agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II! FEE IS $150.00

. 9. Election Campaign Financil
{ e Moy 1,200 oo wil e 550 T [y $590 e
lake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [delete TILE [ Change (1 Addition g
NAME FORD, ERIC N. : NAME =4
sTReeT aDoRess | 2014 RESTON CIR. STREET ADDRESS 3

_5T- _ST- =]
orv-st-zp | RQOYAL PALM BEACH FL 33411 CIY-ST-2P i
TILE [ Deleta TITLE ' [ Ghange [ Addition (n-:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME '
STAEET ADDRESS Rt I i N STREET ADDRESS | - - - - - A - - - 1 —
CITY-S8T-ZiP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZIP
TMLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-ZIP
TNLE ’ [ palete TTLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or & empowepex 1g execul@ this report gy required py Chapter 607, Florida Statutes; and ifat my name appears in Block 10 or Block 11 if

o] {ne corpotation or the recelver o usioe o powore 4 /3/%3 Qgp?ﬁj_jao)?

SIGNATURE: SICGSAFOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDale ? Dayiime Phone #
+ +




