o

2003 FOR PROFIT CORPORA7JOM

UNIFORM BUSINESS REPORT

FILED

5/

DOCUMENT #

1. Entity Namg

MOVING CONCEPTS, INC.

P99000037098 |

BR)

Principal Place of Businass
603 ATH ST W

nyp

BRADENTON FL 34210

- Mailing Address

6033 34TH ST W
nyn

BRADENTON FL 34210

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jun 09, 2003 8:00 am
Secretary of State

05-21-2003 90083 034 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65 09 Applied Far
19?61 Not Applicable
Zip Country Zip Country 5. Corlilicats of Status Desired [ gg :Eq :[gmnal
8. Nameg and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama R —_ — —
M [ R m e—— - Streel Address {P.0. Box Number is Not Acceptable), . —
6033 J4TH'STW
#120
MADENTON FL 342'0 City FL lzip Code

&
| 8. Tha above named entj

_ the obligations'o! re

ement for tha purpase of changing its registerad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

| sicnaTURE § I e ————
lmuwﬂmﬁmmmwmﬂmﬂ (NCTE: Aog ADent 2ige roquired when g i DATE
FILE NOW!! FEE IS $150.00 N s .
.. AfterMay 1,2003 Fee will be $550.00 B ot Fund G o ey 2o
.‘Make Check Payable to Florida Department of Stato S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TME PSTD 7 belet TME : O ctanga [ Addition
HAME MILLER, KEVIN R NAME
sTeeTa00Ress [ 6033 S4TH ST W #120 STREET ADDRESS
ov-sr-ze | BRADENTON FL 34210 OTY-51-2P
TE (3 Delets TME Ochange [ Acuitton
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-2P
MLE [ Deleta IME O Change [ Additian
-—smmm — ——— = o, - g s iy :S?RETTADFES?; —— i —— - —_ — Ty S
civy-51-2p CIvY- ST-2IP
miE O petete TME Dchange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21p GTY-ST-7P
TIE 3 pesete LTILE O Change [ Addition
RAME AME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CINY-ST-TP
me 1 pelste me O change [T Addition”
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerlily that ‘the information supplied with this filin

tules. and

-_—

does hot qualify for the exemnption stated in Section 119. 0? 3)i), Florida Statutes. | further cerlify that the mformallon
indicated on this report or supplemenial report is true and eccurate and that my SI'nalLII'B shall have the sama lagal o act as if made under oath; that | am an officer o diractor
of the corporation o the receiver or trusies empowerad 10 axecule this report as requured
changed, or on an atiachment with an address, with aH other like empowered.

SIGNATURE: X SIGNATURE REQUIRES

Al My name appears in Block 10 or Block 11!

SIGNATURE AND TYPED OR PRIWTED MAME OF SINMING OFRCER OR DIAPETOR

6-7-03

_ CR2EQ34 (10/02)

v Ao T Ch et /%/;//e.‘_.'



