2000 UNIFORM BUSINESS REPURT {UBR) v e e e e ven sonemine ren eren

DOCUMENT # P99000052399 FILED
'PAMPERED MOVES INC. Msi{rl(gé 3)9%(1). g ig?eam

04-29-2000 90005 016 ***150.00

Bintipal Piace of Business Malling Address
7223 HMAUNA LOA BLYD. 7223 MAUNA LOA BLYD.
SARASOTA FL 34241 SARASOTA FL 34241-5924

o e non vadk INAIIRURRRERAL

T Suite, Apt. #, elc. Suite, Apt. ¥, etc. OC NOT WRITE iN THIS SPACE

City & State City & State ‘/ 4. FEL ber, Applied For
SARASOTA . F/ . SARAsSeTR | L & - 0936440 ] Not Applicabe
Zip Kounuy Zip CDU""V s ; ! $8.75 Addiional
5, Certificate of Status Desired (W} '
39Ya4Y) | Sarasernl 3424/ T Fonred
6. Name and Addrass of Current Registered Agent - 7. Name and Address o New Registered Agent
Name .
* Street Address (P > 0. B Box Number i5 Not Acceptabie)
7223 MAUNA LOA BLVD. 7233 B usA Lép BLVD
SARASOTA FL 34241
Ci ) Zip Cod
YOSARASOTAH FL | 3% a v/
8. The bove nameq enw submxts this stateﬁnl he pur oée of changmg its regus(ered office or regsterad agent ar bo'.h In the State of Flarida.
SIGNATURE o ST patn /?/’" 2t ety ﬂ/)M G- 1¥~00
Signatum, typad of printed namea of regstered sgent and nue i applicab) \_/} {NOTE: Regictared Agenl signature required when raEtating) DATE
9. This carporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. i . .
Tan filing requirerment ano slects 1o do 50. After MAY 1, 2000 Fae will be $550.00 ) 5:52,‘;3,1%3;;,8;?;:;2:"6'”9 0 fsl ; ? Fomhg.?;f @
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 P _
THILE VICE PReSIDENT [ Delete I Vieg g{/ ResiDE _rrL_JI J\J Dichange  ByAddtion | =
Q { =
e Rober MARTIN e RostR %ﬁt’.ug Loa Bud =
SRETAORESS | 70 5 3 M ALALE LoA BLUD STREET ADDRESS TARLD 7 Z
oTy-§T-2P SO RASOT ;;} L FL Ry Lﬂ oITY-ST-2IP SARASHTH, 'f""(, 3 Y 9&// -
iT
TLE T Q&S | D A) AR W 5] Delete TITLE O Crenge. [ Addition | &
NAME PaT-RICIH MR NAME
swroomss || 79Q3 MALLCA LO#A dL/ 0 STREET ADDRESS
omy-$t-zp SARASOTA FL 3yxyy oTY-§1-2p
TIME [ Delete TLE [ Change [ Addition
NAME - R NME - - - SRR TP
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 velete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-ST-UP CHY-SE-7P
TILE O Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-2IP CITY-§T-21P
TRE M veize WILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-21p
13. | hereby certify that the information supplied with this l:hm(]J does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal tha infermation
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t
changed, of on an %hment with an address, with all other likg empowered.
9 e !‘("3{'” B ol z
SIGNATURE: AE o £ \P
SIGNATURE ANDT\'PED DH PRINTED NAME O S[GNING OFFICER OR DIRECTOR Ciate . Daytime Prone #




