2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000017757

1. Entity Name

MEGA MOVERS INC.

Principal Place of Business

12710 CEDAR RIDGE DRIVE
HUDSON FL 34669

Mailing Address

12710 CEDAR RIDGE DRIVE
HUDSON FL 34669

2. Py}z! Pljxc;of Bupess é/c c//

3. Mailing Address

ShAm <

Suite, A Apt. #, atc.

Suite, Apt. #, etc.

e

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30023 046 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

Jvi

Clty & St ﬁ City & State 4. FEI Number  5Q-3567563 Applied For
Zﬁ; r ( /¢ /(Ey /C/ Not Applicable
Zup ﬂumry Zip Country 5. Cerliticate of Status Desired (] $8.75 Additonal
_3 ZZ 5/ ASe o ee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R -

" BROWN, KIMBERLY ™
12710 CEDAR RIDGE DRIVE
HUDSON FL 34669

—— D

-

Street Address (PfO.'Box NumBér is Not Acceptablg) - -—

EYY 38l

Z
<7

Weews  Gerr ﬁ"v‘-ey

FL | 3%y &

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabla.

(NOTE: Registared Agent signature requirad when ainslating)

DATE

9. This gorporation is eligitile to satisty iis Intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

CR2E034 {10/00)

{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 7 Delete TR AdDress cA #rtg £ [ Change [ Acdition

NAME BROWN, KEITH NAME ) 2 § / C’/"/

sTreeT ADDRESS | 12710 CEDAR RIDGE DRIVE SRETAURESS | £/ G WY VBIrRS e

orv-st-7¢ | HUDSON FL 34680 CITY-5T-71p s Per? ﬂ Lo > < ey }/]

TME P O Deiete Tme Cichange [ Addition

NAME BROWN, KIMBERLY NAME =

srsser aouress | 12710 CEDAR RIDGE DRIVE | svciwsss | /¢y Orn §le CF |

orv-si-2¢ | HUDSON FL 34669 s | g oS Bxhe, £V IECH
Ime e O3 Delets TIELE [ Change [ Additien

NAME ’ . ) R L - - e L

STREET ADIRESS STREET ADDRESS

CITY-5T-2F CINY-5T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-$7-21P LC1TY—ST~1|P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P BITY- 5T-27

TITLE O petete TILE O change [T Adatition

HAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-ST-2IP CITY- $T-21F

13. 1 bereby certify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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; thal | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recen er or trustee empowered t0 exe
changed, or on an ajlashpep i

SIGNATUR

Daytima Phone #




