2001 UNIFORM‘BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000079498 Apr 11, 2001 8:00 am
1. Entity Name f S
ALL THE RIGHT MOVES, INC. ecretary of State
04-11-2001 20097 040 ***150.00
Principal Place of Business Mailing Address
2432 BRENTWOOQD DR. 2432 BRENTWOOD DR.
CLEARWATER FL 33764-4364 CLEARWATER FL 33764-4364 U U U d 4 CS b i
Suite. Apt. #, etc. Suile, Apt. #, stc. DO MNOT WRITE i THIS SPACE
City & State Cily & State 4, FEI Number 59—3533668 Appiiea For
Mot Azolcaye
Zi Countr Filly] Count "
° Y ’ Couy 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLACHY, RUDOLPH J e R e R T
2432 BRENTWOOD DR. treg ress (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 33764-4964
City Ziv Code
8. The above named entty submits this statemeni for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of or sted neme ol registeiee agent anc e if 20 cab'e [HOTE: Registeres Agent signature réquifed wien -cinslating) GATE
i ion i i {afy it ; THE N 1 FEE IS &5
8. This corparation is ligiols to salisfy s Intangible FILE NOWN FEE 13 $150.00 10. Blection Campaign Financng $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will b2 $550.00 - I ) Y
s . . ' ? Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Chack Payable io Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 1
TIiLE VP [ Delete TIILE [Jcharge T Acdition
AME KNAPP, MICHAEL SAVE
sreer sookess | 11064 1018T WAY STHEET ALCRESS
CIT¥-S1- 2P LARGO FL 33773 OTY-gr-7IP
TITLE ] [ Delete TiE [} Crenge [ Adeien 5
NARE PLACHY, VALERIE NAME
sirce’ avoizss | 2432 BRENTWOOD DRIVE STREET ADJRESS
orv-st-z¢ | CLEARWATER FL 33764 OITY -ST-21P
TITLE T (] Delete (13 [ Change [ Adcien .
HALE KNAPP, VALERIE NAME |
staerT sooress | 11084 101STWAY STAECT ADDRESS
ITY-S1-2F LARGO FL 33773 CITY-ST-2F
TTLE [l polee TILE [ change [ Acditio
AR HAKE
STREET AZDRESS STREE? ALDRESS
CITY-ST-2IP CITY-ST-2iF
THE [1 glee TLE [ Change [ additio
NEME HAME
STHEET A3DRESS STREET ADDRESS i
CITY-ST-21P SITe-ST-7P
TITLE L] Deleze ThiLE ] Change (7] Acditia
NAME NAME
STHER] ADDRESS STREET AUDRESS
CiTY - 87-2IP Sy -81. gip
13. | hareby certify that the information supplied with thig filing does not qualify for the exemptuon stated in Section 112.07(3)()) F\omdd Statidtes. |Hurther certify that ire inform
indicated on this report or supplemental report is true and accurate and that my signature shal® have the same legal effect as if made under cath; that 1 am an officer or ol
of e corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.
SIGMAT Rubdecph 3, P&AQMY D'{/Dla/ot 127- 798 -/ Dbp
siGNATARE ARRAYPED OR PRINTEDWAME OF SIGNING GFFICER OR DIRECTOR Date Dayure Fhone &




