2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000002252

ANYWHERE-ANYTIME MOVING & STORAGE, INC.

Secretary of State

03-17-2003 90145 024 ***150.00

Principai Place of Business
315 GROSBEAK AVE
SEBRING FL 33872

us

Mailing Address
315 GROSBEAK AVE
SEBRING FL 33872
us

2. Principal Place of Business

3. Mailing Address

AR A

ve3 Avocande =T 6e3 AVocado =T
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C|ly & State 4, FEI Number Applied For -~
Sesrs fé} £/ eB5LIVG y=¥4 650465750 Not Applicatle
Zip Country Country " ) 8.75 Additional
33€70 §3?7ﬂ s S 5. Certificate of Status Desired O ?ee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, : )
LoweR, TRBpeY
LOWER, TRACY Street Address (P.C. lBox Number is N l\cceptable)
315 GROSBEAK AVE O3 LUOCH .
SEBRING FL 33872
Cit Zip Cod
" CeB8F/7g FL | 5347~

8. The above named entily submits this statement for the
the obligations of registered agent.

sanaTire JTRACY £. LoweR

M/f’

changing its registered aoffj L or registered ager'ﬂ, or both, in the State of Florida. | am familiar with, and accept

3-12-03

Signature, typed or printed name of registered agent Ell‘[d tite if apgtadle. e,

Nt signature rec’lwrsd when rainstating}

. DATE

-

/

\’ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

() (NGTE agistere)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CRIEN34 (10/02Y

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [T Change  [] Addition
NAME LOWER, TRACY NAME

STREET ADDRESS VE £03 AVoLAJa =T STREET ADDRESS

crv-st-ze | SEBRING FL : CITY-5T1-2IP

TIMLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [1 Change [ Addition
NAME B NAME B '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2Ip CITY-S1-2IP

TITLE . [ petete TILE [ change [T Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2i° L _.

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is true an
of the corporation or the sécei er or frustee empowered to
changed, or on an at

SIGNATURE/ ~

ac

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

IR ey & Lo wen

3-/8-93 963-4N-6%9%

’ SIGNA R'E’AND ED OF PRI DIR:
1ﬂl m) OF )rfEdﬁKMEOFSIGNmG OFFICER OR DIRECTOR

Cata Daytima Phone #

a2 =T a s



