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- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQA0O0COARD\A 06-11-2002 90152 018 ***150.00

1. Entity Name

Move. T MF\M\)QRC,TUP\\\M& ,INC.

41

-

2. Principal Placé of Business 3. Mailing Add:esé

Al\d Paim Riveg R | Q. Pavon Civer @l

Suite, Apt. ¥, etc, Sudte, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
TampR, F L Tawonpo, A-3571.909 Not Applicabie

i Countr . e $8.75 addiional
“) ‘% 5. Cerlificate of Status Desired [} Fee Required
[ e o1 = 7. Namo and Addross of Current Registersd Agent

——

Name %UDD\{ FC’R-D

Street Address (P.0. Box Number is Not A tabig}
WS

s Mac il Rve.,

“ Tanmpn FL | 43509

its registered office of registered agent, or both, in the State of Florida,

8. I'ne above named enuty submits ﬁ\ris;}atemenl for the purpose of chy

Bavey &- =
SIGNATURE ==, % Lo C’rz/ N o
Signaure, iyped or primed nnet-orfegistered agar® and we it appicatie. INOTE: Registerad AgerpignoxseTequired wnan reinstafig) o <
; — e PETRT -
9. This corporation eiigibletosatisf%ngime 1 “Fap'is $150.00 ) o )
- ) M 10. Election Campaigr Financing $5.00 May 5e

Tax filing requirement and elects td do so. . ] - ¥

(See crieria on back) n lrust Fund Contribution, ] Added to Fees
11, OFFICERS AND DIRECTORS \l
e HRoore \ Loney (Presicag)
we JALQ Palm River. ol

A
CITY-ST-2P TOLm‘FD‘ y P 23 \Qq
hh Vice Presachont
NAE Dennis Dane
SR AORESS | \Q, Pl River ¥d.
s | o O El 230
TITLE ! '
NAME
~STREET ADORESS™
CITY.ST-2ip
TITLE
e - — e e e

STRFFT ADDRESS
CITY-ST-71P
[[}113
NAME
STREET ADDRESS
Cy-ST-2P
TAE .
NAME
SIREET ADDRESS
CHY-ST-21P ir S

13. | hereby centify that the information supptied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or tusiee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an address, with alleiger like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI JAME OF SIONING OFFICER OR DIRECTOR Taydme Pharws

Jun 11, 2002 8:00 am
Secretary of State




.

o

o W

TR Y

Rachel A m

Heachmpt-
[DC1mpnt-FE

Your Id Manufacturing Inc. @qq @O wq 8‘ O / /7/

9619 Palm River Road

Tampa, FL 33619 // ~/ b 3 3

(813) 621-0076

Monday, May 20, 2002

Uniform Business Report
Division Of Corporations
PO Box 1500 '
Tallahassee, FL. 32302-1500

L e aio e, e e SN s inm 5 S VU

To Whom It May Concern:

I called prior in regards to my late filing and was instructed to attach a letter with my
filing explaining why it is late with hope of having the extra late charge waived. I usually
receive my preprinted form in the mail, however this year I did not. I occasionally have
problems with my mail service due to being on a rural mailing route. I would appreciate
understand of this and request to have my charges reduced to the normal $150.00 rate. I
have enclosed a check for this amount. If you cannot make acceptations in this matter, 1
please send me a bill for the remaining amount and I will pay this.

Thank you,




