32

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013859 Apr 19, 2001 8:00 am
1. Eniity Nama
MOVE THINGS, INC. ecretary of State
03-23-2001 90014 042 ***150.00
Principal Place of Business Mailing Address
105 EASTERN AVE 105 EASTERN AVE
ANNAPOLIS MD 214008 ANNAPQUS MD 21408
“ % |
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAC:E
City & State Cily & Stala 4. FEINumber | 7 Applied For
] YA Not Applicabla
Zip Country Zip Country " $8.75 Additional
i B _ 5. Cenificate of -S.latus l':ieslred | Feo Roquired
&. Neme and Address of Current Reglstered Agent " 7. Name and Address of New Registered Ageni -
Name ’ v s e e - - -
CORPORATION SERICE COMPANY —— — -~ = "7~ L= —
Street Address (P.O. Box Number is Not Accepiabla)
1201 HAYS STREET (
TALLAHASSEE FL 32301-2525
i . Zip G
City : FL ip Code
8, The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent. o both, in the State of Florida.
SIGNATURE _ -
Signature, typad of priled name of registered agant and title if applicable. (NOTE: o Agent s aquirad when DATE
9. This corporation is eligible to satisfy its Inangible FILE NOWI!! FEE IS $150.00 10. El tiot-1 Campaian Financin
Tax tiing requirement and efects 1o do 50, After MAY 1, 2001 Foo will be $550.00 plssisin-A ﬁ'&?ﬁiﬁfe
{See criteria on back) O Make Check Payable 1o Department of State :
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE

NRAME

STREET ADDRESS
CITY-S1- 2P

THE D 1 pesere
NAME GOODMAN, DIANE

streer aboness [ 105 EASTERN AVE

cnv-s-2¢ | ANNAPQUS MD 21403

[Jcrange [ Addition

TME
NAME
STREET ADDRESS

TnE {7 Deree

D
NAME LEHNER, SETH
smeeT aooness | 105 EASTERN AVE

{JcChange [ Addition

CR2EC34 (10/00)

orv-sT-a¢ | ANNAPOLIS MD 21403 I cmy-sT.zip L _

TILE L1 petete me [ crange  [J Addition
RAME MAME

STREET ADORESS ] - || seeT AppRESs L .
QSRR T e o o ST s S e T T sae |

TITLE ’ (1 Dekete me [ Change [ Addltion |.
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS )

CITY-$1-21P . GITY-ST. P . o

TITE £ Dekte THE [ Crange [ Addition
NAME ! HAME

STREET ADORESS STREET ADDRESS

CrTY-S1-2p CIY-ST-21P

THLE . ’ 3 etete TME [ Change ] Adoition
NAME E B

STREET ADDRESS STREET ADDRESS

Y- S1-2p CITY-ST-21P

13. | hereby certify that the information supplied with lhis 1ili:§ does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is report or supplemental report is frug a

Indicated cn 1hl accurate and that my signatura shall hav
of the corporation or the receiver o trusies empowsred 10 execute this report as required by Chapt
changed, ar on an attachment baddress. wilh all other like empowerad.

SIGNATURE: 0 ——

o the same legal effect as f made under oath: that | am an officer or director
or 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYAGD OR PAINTED MAME OF MG OFFICER OR DIRECTOR

319y 02431740




