2001 UN“’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020899 Apr 17,2001 8:00 am
1. Entity Name LT
o ecretary of State
THE MOVING MAN, INC.
04-17-2001 90038 009 ***150.00
Principal Place of Business Mailing Address
1802 N UNIVERSITY DRIVE #292 1802 N UNIVERSITY DRIVE #292
PLANTATION FL 33322 FLANTATION FL 33322
S N I OEADC SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugibe Applied For
g’ 0?%7% Not Applicable
TZe - - [ -2 e s Cononieof Sua esied [ $8475 Adifonal
ao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
BLAKE, EDMUND ,
Street Address (P.O. Box Number is Not Acceptable)
1802 N UNIVERSITY DRIVE #292
PLANTATION FL 33322
City . . . e, D FL Zip Code

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 Fiorida.

. SIGNATURE

Signature, typad or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
) - e . " .

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax fLIlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE b O Delete TILE [ Change [ Addition

NAME BLAKE, EDMUND | B

STREET ADDRESS 1302 N UNNERS'TY DRWE #292 STAEET ADDRE:E;S

“omvrstze T TUBUANTATIONFU 33322~ - - TITY-ST-20P T ’ T T e ’ T

TITLE [T elete TITLE [ Change T Addition

- NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pekte TILE [ Change [ Acdition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-ST1-2IP

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ,

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

_TIE [ pelete TITLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TEITY- ST TP o f o mo 5, i, i e e e o T CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled i Sacton 1 1'9707§3)(i)ﬁFIorida'Slatutes,-i-furmer certify.that-the-informations |-
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 cath; that | am an cfficer or director
of the corporation or the receiver or trugiee empowered tg execule this repgt as required by Chapter 807, Flerida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment faddress, with alledher like empgoyied€
— o
4L W) $p-Dip-oi77

- SIGNATURE:
7 Date Daytima Phore #

CR2E034 (10/00)



