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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000087110
1. Entity Name 05-03-2002 90154 018 150.00
MOVING IN DESIGN, INC.
Principal Place of Business Mailing Address Ug b
16906 KNIGHTSBRIDGE LN. 16906 KMIGHTSBRIDGE LN. :
DELRAY BEACH FL 33484 DELRAY BEACH FL 33483 .
2. Principal Place of Buginess 3. Mailing Address ”""m m "m ”m "mllm "m "m m" llm "m "," "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
NP AE2 2277 Not Applicabie
Zip Country Zip Country ‘ ! $8.75 Additional
R S. Certificate of Status Deslred 0 Fee Roquired
it e o= .. 8..Name and Address of Current Registerad Agent e s s .. 7. .Nama and Atdresa of New Reglsterad Agant e ol
e e NaMl e oo Ty RS T - |
BARR, GAYLE Street Address (P.0. Box Number is Not Acceplable) -
16906 KNIGHTSBRIDGE LN.
DELRAY BEACH FL 33484 .
Ci} -~ F L Zip Code
8. The above namad entity submits this statement for the purposa of changing its reglsiered cffice or regisierad agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or prtad name of regeteead agent and Gus  eppicable. (NCTE: Registorad Agont signature requized when reinslating} DATE
9:1jhis-corpora1ion is eligible to satisfy its JNangible ==len e o FILE: NOWUL FEE §S.$150.00 0 om .| 4O R EIGET Clrripign:FIRERGiTG s e e S 1 fim e
“Rax filing requirement and elects ta do 50, After May 1, 2002 Fee will bo $550.00 ) Tr:::‘;:ncd Conui:u:’::ndm- fdsd'golo“:?” B ==
{See criteria on back) Make Check Paysble to Department ol State ' .
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e DQcrage D addition | S
NAME BARR, GAYLE NAME i}
sTReeT aporess | 16906 KNIGHTSBRIDGE LN STREET ADORESS §
em-st-zp | DELRAY BEACH FL 33484 CTY-57-2P §
TITLE D O Delets me O cChange [ Addition | G
NAME WIRTENBERG, DELECIA NAME
stneeT ao0Ress | 5647 VINTAGE OAKS CIR. STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 omv-s-zp
HILE - — - e OiDetetee - MEm .| - = (1 Changs __[] Addition _| ;:.si
NAME ) o B 0 VU - :
—— | STREET-ADDRESS | ~— = = - STREET ADDRESS
Crry-5T-2P CITY-ST-Z2P
me 7 pelete Denangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P CITY-ST-2P
TME O petere O Change [ Addition
NAME ’
STREET ADDRESS STREET ADDRESS
I CITY-ST-21P CITY-§T-2IP
ME O Delgie e O Charge  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-zp CIIY-57-2P .
13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)i). Florida Statutes. ! further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute his repont as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an altachment with an addrpss, with a!l other Lke empowered. 5‘0 )
2. 281-91717

SIGNATURE:

Ard']n I 155200

Daytime Phong ¥




