FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PE(n)m(y:NlirrleerENT # P98000079932 04-17-2003 90625 045 ***150.00
FLORIDA KID MOVERS GROUP, INC.
Principal Place of Business Mailing Address
2125 SW IMPORT DR 2125 SW IMPORT DR
PORT SAINT LUCIE FL 34353 PORT SAINT LUCIE FL 34353
N I AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliéd For
65‘0109880 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ gg-zg’qﬁ:’e'ﬂm“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘“urcmr N T R WY, VB
E Street Address (PO Box Murniper is Not Acceptable
2125 SW IMPORT DR 2\ A o RN
PORT SAINT LUCIE FL 34953
“ : “Ooov SO0V v mernee  FL Z"’C"%\ss 2,

8..The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
.Ihe obligations ‘of registered agem

SIGNATURE 22 hal /L. 279 {Q(\CS 1SV 9/// ‘// [0S

Signature, typad or printed name of registered agent and titl if applicable (NOTE: Registered Agent signatura requirsd when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 -
- . 9. Elacti Fi i
= . Atter May 1,2003 Fee will be $550.00 e o8 gy 3500 May Be
Make:f.‘:hgck Payable to Florida Department of State ’
10, - _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Py eQ . 1 Detete TITLE () &) chenge [ Addition
HAVE MICHAEL NAME N €A oy Onove\ ,
sTreeT aporess | 2125 SW IMPORT DR STREETADDRESS (B} J_ Ty Diaw BwnRD LY BQ\
cre-st-2p | PORT SAINT LUCIE FL 34953 o5t RACYT Sean™t wre Sy 2uQ S 2
TITLE O pelete TITLE [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TINLE 07 Dete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e e e [ STREET ADDRESS
CITY-51-2IP T TR UTEap T T TR — et R T T e
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE ‘ - [ palete TILE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE . ] [ Delete TILE OcChange [ Additiod
NAME T HAME : - - :
STREET AGDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes and that my name appears in Block,10 or Block 11 |f
changed, or on an attachrment with an address, wih all othep4ke empowered. [v /—?\_;o? (.{fia

S RE P e biw s 0% J«//oz

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

AY 001080

CR2E034 { 1_0/02)



