——————— e ' |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Exy amo Secretary of State
<
GOOCD MOVE, INC. 05-12-2002 90659 021 ***150.00
Principal Place of Business Mailing Address
9115 54TH ST NORTH 9115 54TH ST NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762
2. Principal Place of Business 3. Mailing Adgress ! -
QUE S 4ST.Ns. (Same)
Slilte, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
ity ftale 4? k_ City & State 4, FE] Number N | Applied For
€inellastae , J‘L APPLIEDL Fe . "Nt Applicable
- - C —
a 374 §oanty L ap ountry 5. Certificate of Slatus Desired ~ []  $8-7D Additional
-3 7 '1 1) S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGGEW’ EDWARD A Street Address (P.C. Bex Number is Not Acceptable)
9115 54TH ST NORTH
PINELLAS PARK FL 33782
City FL Zip Code
8. The:above named,antity submitg.this sjatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1}
&GNA?’URE/ 7 / m LIC/ ‘JI/ 220 D
Signaturs. typed or printed name of registefd Edem and title if applicable. {NOTE: Registered Agent signatura required when reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . in Financi .
© " Tax filing requiferient and GIEME G 680, T After May 1, 2002 Fes witl 6 $550:00° ~ |= O :Ciection.Campaign Financing- - - $5.00 MayBe |, +
g re Trust Fund Contribution. O  Addedto Fees
(See criteria on back) % Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DF¥ O Delete MLE O change [ Addiion | 5
NAME HAGGETT, EDWARD A N s
STREET ADDRESS | 9115 54TH ST NORTH STREET ADDRESS §
CiTY-ST-ZiP PINELLAS PARK FL 33782 CITY-$T-21F w
o
TITLE 7 Delete TITLE O change [ Addition | G
NAME . NAME
STREETACDRESS | - . | STREET ADDRESS
CITY-ST-2IP . ' CITY-8T-ZIP
TITLE 3 pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21p
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
i g ME____, et e s s
~TTRETADDRESS | ' STREET ADDRESS o bt
CITY-ST-2P CITY-S7-ZIP
TLE (3 Delzte TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -§T-2I
13. 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my parme appears in Block 11 or Block 12 if H
changed, or on an attachmery with an adgyress, with all cther like empowered. CenTHCT ViiNSeN :
SIGNATURE: AL | RPN VLA R )SHE-F 75 |
SIGNATURE AND TYPED OR PRI¥PEDYWAME OF SIGNING OFFICER OR DIRECTOR 4 Dats =" Daytime Phona # .




