2002 UNIFORRM BUSINESS REPCORT (UBR])

PE(n)mS}NLaJmeIENT #  P9500003521

PROFESSIONAL MOVING AND SERVICES, INC.

8

Principal Place of Business

1326 FRAS AVE

ALTAMONNE SPRINGS FL 32714 ALTAMO|

Mailing Addrgss

1326 SASJAFRAS AVE
SPRINGS FL 32114

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91174 008 ***150.00

TR

2. Principal Place of Busin 3. Mailipg Address
YA WekiA Besease de | 448 WEKIA [eeceeved
Suite, Apt. #, etc. I Siuite. Apt. #, etc. Y DO NCOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number Applied For
ﬁ (y)O DK & ‘F L Apo {;i e[CPr F(' 59-3314717 Nth Applicable

Country

"1 “ush

Y=o

Countrb 5 A

$8.75 additional

5. Certificate of Status Desired

Q Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRY, ADAM $
1326-SASSAFRAG-AVE—~
ALTAMONTE-SRRINGS-FL-327 14—

Y94 Wei v,qﬁééglf

Beep “ 2L (e

Name -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

8.+ The above named entity subrgts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1.

Avam PERLY

'-J|1{O?—

S!GNATURE
R

Signature, yped or imewne of registered agent and titie if applicable.

'(NOTE- Registered Agent signature required when reinstating)

DATE

9. This ¢orporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TTLE [AChange [ Addition
NAME PERRY, ADAM S NAME

STREET ADDRESS | 1326 SASSAFRAS AVE STREET ADDRESS "f ‘[‘l Wé K \ Wq Eﬁ VE— b ‘2-'

crv-si-ze | ALTAMONTE SPRINGS FL 32714 ev-st2e | NADPKE FL 2L

TITLE [ Delete TITLE BRLI | 1 [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE {7 Delete TILE O change [ Addition
NAME , ) - - NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ ozlete TITLE [ change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS A STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered,

LN,

ey
LA

SIGNATURE:

PERL Y

qllor w2 2310

fir v y T
SIGNATURE AMI’TYI# OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phona #

AV ZLIZL00

CR2E034 (9/01)



