2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062777

1. Entity Name

TAMPA BAY MOVERS, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90173 001 ***150.00

LUTZ FL 33549

Principal Place of Business

17851 JAMESTOWN WAY

Mailing Address

17851 JAMESTOWN WAY
LUTZ FL 335496678

2. Principal Place of Buginess

Cartollwood. Pl Cirde

Mailing Address

{

[

NI

[ 3eld same- |
Sun?gbe% 83uite. ApL #,etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State 4. FEI Number Applied For
(r&’YLm. 4 F(Dr Idﬁ-— 59--352724|9 Not Applicable
Zip ! ) Country /Zip Country . . $8.75 additional
-33({2‘-‘— - tugn o 5.- Cert}f\c'a'te_‘ of Sta_tus Desired - E.L Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘f
NAHYA, IMADEDDIN Street Address (P.O. Box Number is Not Acceptable)
17851 JAMESTOWN WAY |
LUTZ FL 33549

City

Zip Code

FL

SIGNATURE

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

. owner [operator

Tmadeddin Nahy

a

Signature, typad or printed nama of registerad agent and ttls if eppkicg r (NQTE: Registered Agen swbnature ]

quired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.
Make Check Payable to Department of

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0o Added to Fees

State

11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TiTLE D Pelete TINE t [Brange [ Acdiion | 2
NAME NAHYA, IMADEDDIN NavE Nahya , Jmadedd ccle, # &
smeeravoness | 17851 JAMESTOWN WAY e oonss | 3(,12"CArroflwood. Pl arcle, w207 1=
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP Ta m‘ LD nd_a ‘33(’94 -
TITLE [J Delete TITLE ' D Change [ Addition j <
NAME NAME
STREET ADDAESS STREET ADDRESS

. Giry-st-zIP — i B i CITY-57-2P )
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE M pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CRY-S7-2IP

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaple
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

w . . . v

in Section 119.07(3)(i), Fiorida Stalute:s‘ | further certify that the information
the same legal effect as if made undédr cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SKINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIHEﬂ

Y.3§- ooi §13- oS- 2403

Date Daytime Phore #




