2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

P99000021583

Secretary of State

YyWEZ10

DOCUMENT # B
<
1. Entity Name 01-15-2003 90286 028 ***150.00
MOVES ART, INC.
Principal Piace of Business Mailing Address
918 WHITE STREET N8 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040 -
2. Pringipal Place of Busine%/ 3. Mailing Address HII""”II "“”I"l "m Iml "m ||”I "II‘ IIII’ I"IHI’“ lm ||||
. ry ’ | et
Site. Apr. # etc. ! Sulte. ApL. #, etf. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1010969 Not Applicable
Zip Country Zip Country 5. Certlficate of Stalus Desired O $8'75 Additional
Fee Required
6."Name and Addréss of Current Registerad Agent 7, Name and Address of New Registered Agent
Name / /
L7 o
HANHART, VESNA Street Address (P.O. Box l\{u?Ser is Not Acceptable)
918 WHITE STREET e
KEY WEST FL 33040
City Zip Code
: A / , l | FL
B. Tha above named entity sub i chanerT its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE f 4 O/ -/2A-03X
Signature, typed or printed rame of regis‘er&. agent and titla if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . . ) .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trust Fand Contibuton. iy Be
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITE Ol change [ Adaition | &
HAME HANHART, VESNA NAME =
sTreet aooress (918 WHITE STREET STREET ADDRESS 3
orv-st-2r - |KEY WEST FL 33040 CITY-ST-2P P =
A
T VD 1 Deiete e VAV C Clchange [ Addition g
NAME HANHART, MONJA NAME
sTReeT ADORESS | 918 WHITE STREET o _STREETADDAESS | _ . gt R .
orv-st-zr  [KEY WEST FL 33040 - ) omy-sT-zF
TITLE | - {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 belete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information gu
indicated on this report or supple
of the corpgration or the receive
changed, or on an attlachme

pplied with this filing does not
> i a@curate and that
ute this repor?s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___. AL

Of-/2-03

305-294 125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone # .




