T . o am FILED

LIS

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # _ PO1000097524 Secretary of State

1. Entity Name 04-11-2002 90097 004 ***150.00
MOVERS DIRECTORY INC.

Principal Pace of Businass Mailing Address
4582 N HIATUS ROAD 4582 N HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL. 33351
2. Principal Place of Business 3. Mailing Addrass Hu ‘" “ " | II " I" "”l
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f
City & State City & State 4. FEIN r , Applied Fou
65114523 Nortepicsss
e Country Zip Country §. Certificate of Status Desired ] $8.75 Mdltloml
Fea Required .
== 5= Name and-Atdross of Currént Registered Agent 7- Rams and Adidress of Now Heglstered Agent i
Name £ o ——Tae == e T o [
[ RORAH BN = = s
Lre ress (P.O. Box Number is cceptable
4582 N HIATUS ROAD ¥
SUNRISE FL 33351
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
-
SIGNATURE
* Siggnanare, lyped of printed nama of registersd agert and il if spplicable. (MOTE: Pagi Agent =igs requined whan re ing) DATE
8. This worporation is efigible to satisfy s Intangible FILE NOW1I! FEE IS $150.00 ]
Tax filing requirement and elects to do so. After May 1, 2002 Feo will bo $550.00 1. E:?:ﬂ::&ﬁ?:u?x neing O ﬁ foq ohl:‘ae:sae
{See critaria on back) O Make Check Payable to Department of State
. QFF!CERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TE 0 Presidtht O betee e O Cree 1 ction | 5
Hawe 219N RoMAH e <
SRS {7 19 A Yy [ T T rrone & STREET ADDRESS 3
Civy-st-2IP UAPIriSEe L. 3 3325 ory-St-2° 5
e ! ! 1 Delete me Ol Changs L1 Addllon | &S
NAME HAME
STREET ADDAESS STAEET ADDRESS
1 i e | S 2 P U Y U — ‘
TME 3 Delete TinE Clchangs (T Adition
NAME NAME L 7 B
= *mmm"[&s’ —— e P T e T S e s ST s A zslmgmmﬁ =r-sal e I TR e
CiTy-$1- 2P CITY-ST-27P
me O ostes TmE [Jchange  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY- ST-2P CTY-ST-TP
Tme 3 pelere e CJchange [ Addiicn
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmeE ] Delete TME ' Ochage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-571-29 CITY-ST-2P

13. t hereby certify that the information supplied with this fillng dees not quatity for the exemption statad in Section 119, 07&3)(0. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trug padhaccurate and that my signalure shall have the same legal effect as If made under oath;: thal t am an officer or director
of the corporation or the receiver or trusteéa empowy ‘_f'v rThis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an addigss— gl TA .

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SRR < L REQURED O

,V




