2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42000032867

1. Entity Name

CEL QU Movers | Toc .

Frincipal Place of Business

S92 DEWD G KOAD

Mailing Address

< 5912 Wew Yogs Ko
TOQEOMUTWE [T 32205 JAKSMOTLLE (L 32205

2. Principal Place of Business g Address

o T AmTATYON

Crrae

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20657 005 ***150.00

AG038247

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
LAUDESUTLLE. (- TE{))?AIJQ S350 Mot Applicable
ae Country é Country 5. Certificate of Status Desired O $8.75 Additional
| Sals %‘Z TLEY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Parvacee—Heren—E——

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

SN2 DEW oGS

1doAD

22204

APQCSODOTUE L.

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agant and tile if applicable.

{NOTE: Regisierec Agent signalure required when réinstating)

DATE

9. This corparatlcn is eligible to sat\siy its Intangible

8 g P e T feomenmegree oo

“Tax filing requirémeént and &lacts 1o 4o §G.

After MAY 4, 2001 Fae w

FILE NO‘WI!! FEE IS $150.00

will bs $550.00°

==if_ 10._Efection.Campaign Financing .

Trust Fund Contribution.

—$5.00vMay-Be

Added to Fees

(See criteria on back) (I} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE ‘7 [ pelete TITLE S [Vchange  [WAddition
NAME NAME TROUOERL, SQL.L,E\—‘_ L.
STREET ADURESS STREETADORESS | | 1, Pl Q'\'Ibib CrRelLe
oy §1-2¢ st HLAYOESLIUME  Georera 4T JiSkk
TMLE [ petets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
—|—=niLe — — - —Elpesig-—- F-TImE —— - - ) Change _[C] Addition_|
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P GTY-$7-2IP
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2IP CITY-ST-2IP
TTiE [ Delete TiLE O change T aadion |
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supgl
indicaled en this report or supplemaptal rep:
of the corporation or the receiver or {rustee e

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as reguized Dy Chapter 607, Florida Siatutes; and that m
changed, or on an attachment with 2y adyresd, with all other like empowered.

my name appears in Block 11 or Block 12 if

18-

Dayume Phons #

CR2E034 (11/00)



