FILED

2003 FOR PROFIT CORPORATION 11, 2003 8:00 am

UNIFORM BUSINESS REPOR

%
ecretary of State

09-11-2003 30081 026 ***150.00

DOCUMENT #  P01000103004 f( &

1. Entity Name

AMERICAN MOVING INNOVATIONS, INC.

/

Principal Place of Business
5834 115TH AVE N
PINELLAS PARK FL 33782

Mailing Address
5834 115TH AVE N
PINELLAS PARK FL 33782

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VUVAUIUUUYUY

AL

[J CHECK HERE IF MAKING CHANGES

City & State =~ ‘ City & State 4. FEI Number Applied For
-~ - 59-3751 148 Not Applicable
Zin Country Zip Country 5. Cerlificate of Status Desired [ $0+79 Additional
, Fee Requirad
I 6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
R Name

3

. ROBERTS, BRIAN
5894 115TH AVE N
PINELLAS PARK FL 33782

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the’ obligatlons of registered agent.

SIGMATUHE

Signature, typed cr printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. _OFFICERS AND DIRECTORS | KRB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE ) O Delete TMLE [ Change [ Addition
NAME ROBERTS BHIAN NAME

streeT aporess | 5894 115TH AVE N STREET ADDRESS

CITY-ST-2P PINELI.AS PARK Fi 33782 CITY-§T-2IP

TITLE D [ Delete TITE [CJchange [ Acdition
NAME ROBERTS, AMY NAME

staeeT aponess | 5894 115TH AVE N STREET ADDRESS

erv-sr-z¢ | PINELLAS PARK FL 33782 - eny-s1-2p ] el ]
TIE ' O oelete - TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
MAME NanE

STREET AOCRESS STREET ADDRESS

CITY-§1-7P CIFY -$T-2IP

TITLE 3 celete TTLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is true and accurate and
of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE:

SUGFWRE /

7-9-03

pl my SLgnaiura shall have the same legal eflect as if made unger oath; that ! am an officer or director
L Florida-Statutes; and that my-name appears in Block 10 or Block 11t

727 RY-R32!

SIGNATURE ADTYPED OR PRINTED NAME OF s:d‘NmGomcEﬂ OR DIRECTOR

Date Deytime Phone #

AY  $ie0l0

CR2E034 (4/03)



A0ISS LS
1O 0100016 >0y

To__ Wt TT M&/\/ C’a»/mx//

We 010 jor_Recave any Rok

Notwe Ts TS oVE_THAT 1 an

——

DAk oF. (Mg Do Lecocare Lasi

VEM~ TN.. THE  Summel AS THS . .

//Vuwr,-#gm fap  Some  Tmpaet”

fLerse  accerr s LeTre

WTH  gul Ablocies. [

THIE VU 5
/Ry

[




