E EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

U-MOVE-ME, INC.

I'#  P0O1000047067

Secretary of State

05-19-2002 90034 047 ***150.00

Principal Place of Business

P.0. BOX 591
PALM BEACH FL 33480

Mailing Address

P.0. BOX 591
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

.ﬂ.(ﬁﬁl Y
O O

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

City & State City & State 4. FE) Number Applied For
és -~ | 16 8‘) 9 ‘ Not Applicable
i t j C iti
Zip Country 2P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 e . — — = = Namg = —

FLYNN, THOMAS v
265 SUNRISE AVE.
SUITE 204

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

7.

ot

S V. Fhydn/ /(‘7

office or registered agent, or both, in the State of Florida,

VL i e

SIGNATURE

Signature. typed or printed name of registered agfnt and title it apyj(able.

- ] ‘_(NQE: Regis’lared Agent signal# required when reinstating)

L)

9. This corporation is eligible to satisfy its Intangible

£

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elecis to do so.

10. Eleclion Campaign Financing

(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P W Detele e [JChange [ Acdition
AvE KELLEY, RONALD HavE

STREET ADDRESS [ §100 42ND STREET SOUTH STREET ADDRESS

arv-st-ar | ST, PETERSBURGH FL 33711 CImy-S7-21P R
TILE 7 Delete TILE fT' Ochange  ddition
NAME NAME Kelley-FLyt)  Kimber l Y

STREET ADDRESS STREET ADDRESS |9 (. € Uum grsplgue ¢+rlaoy

CITY-ST-2P CITY-57-2IP PHLm BEn CH, Fu 23480 .
TILE 2 Delets TITLE $D : - [ Change [ Addition
NE e e - o NAME . /’27,.//9' 7 Hom - -
STREET ADDRESS STREETADDRESS |2 o™ ,_sJ,v RSE Ave Sre 204

CiTY-ST-2IP CITY-5T-2P Ca wm Bénc F‘t’_ BYZO

TILE O elete TITLE ! - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [T Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-sT-7IP CITY-§T-21P

TLE [T Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with 3

Ve T WVeH s uiRED

SIGNATURE AND TYPED OR PRINTED NAME/F

SIGNATURE:

address, with all other like empowerad.

S

does nat qualify for the exempticn stated in Section 119.07
accurate and that my signature shall have the same legale
port as required by Chapter 607, Florida Sta

sel

é{/ﬁ&éz_

(3)i}, Florida Statutes. | furlher certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

§32-5690

OFFICER QR

fData

Daytima Phone #

VAL [ |

nv

CR2E034 (9/01)




