' 2001 UNIFORM BUSINESS REPORT (UBR Aug 09,2001 8:00 am

DOCUMENT #

1. Entity Nams

PO0000107474

FILED
Secretary of State

07-24-2001 90004 009 ***550.00

HERE TO THERE MOVERS, INC.

Py

Principal Place of Business

15223 COLLECTING CANAL ROAD
LOXAHATCHEE FL 33470

Mailing Address

15223 COLLECTING CANAL ROAD
LOXAHATCHEE FL 33420

l'jgincipal Place of Business
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Sukte, Apt. #, etc.

i

WMMWWWWWWW

DO NOT WRITE lN THlS SPACE

City & Sjate City & Stale X4 T Nui . . Applied For :
nﬁn}d\ [l FI . LDEHHRT chee. P' . ﬁ 5@ / () E_ ;73 09 | Not Applicable
VAP - w- e Counlry R =0 _ . _| Country . o $8.75 Adghional
9’ %4'70 . 33?} '7[) - U"SH_ . ~ 5. .Certificate uf-Slalus Desired El‘ Foo Requirag. = - - ™
- 6. Nama and Add of Current R Agent 7. Name and Address of New Reglistered Agent
TR o e i i e i P oo o = == - Nameg —smna PSR S -——-'_1- 3 — e
1
SPIEGB’ & UTRERA‘ PA. .| Street Address (P.D. Box Number is Not Acceptabla) -
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