FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000065138 Secretary of State
1. Entity Name 01-30-2003 90103 012 ***150.00
EXPERIENCED MOVERS ONLY, INC.
Principal Place of Business Mailing Address
1323 WASHINGTON ST 1323 WASHINGTON §T N
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
I S IR A A AN A
Suite, Apt. #. elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & Stats 4. FEI Number Applied For
65‘1 125580 Not Applicable
Zip Country ) Zif’ e . Country . . }-5. Ceriificate of Stalus Desired _ [] _ ?g.g?q‘ﬁ:jed(jtio_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JAIME '

Street Address {P.O. Box Number is Not Acceptable)
1323 WASHINGTON ST

HOLLYWOQD FL 33019

City 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Litla if applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
: . 9, Election Campaign Financin
. * After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulicn. ’ O ?cﬁi.eegohf’l?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delate TILE [ Change ] Addition
NAME PEREZ, JAIME NAME
srreer aporess | 1323 WASHINGTON ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | e - e - | Ciry-51-2Ip St cm emmm mm e ot By s e
TIMLE 7 pelete TILE []cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CnY-ST-2IP CITY-ST-2IP
TITLE C elate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)(1) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tryg and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

SIGNATURE: ___SIGYATCHE R/ ]-24-93

SIGNATUR| D TYPED OR PRINTED NAME OF $1GNING OFFIC| Date Daytime Phong #

of the corporation or the receiver or trustee empgetred to execute this repar

ith all other like ampo

W DTV

(Al s

CR2E034 (10/02) "+



