2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P99000052399

. Entity Name

PAMPERED MOVES INC.

Principa’ Flace of Business

7223 MAUNA LOA BLVD.
SARASOTA FL 34241

Malling Address

7223 MAUNA LOA BLVD.
SARASOTA FL 34241

2. Principal Fiace of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90054 001 ***150.00

U415446

MACFRIAERW ML

SO NOT WRITE IN TH:iS SPACE

City & State City & State 4. FEI Number 65.0936401 Applicd For
Mot Applicebie
Pidis) Countr 7 Country it
' Y k ’ 5. Certficate of Status Dasired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarve

MARTIN, PATRICIA

7223 MAUNA LOA BLVD.
SARASOTA FL 34241

Strect Address (PO Box Number is Not Acoceptable}

City

Zin Code

8. The above named antity submits this statement for the purpose of changing 'ts regstered office or regisiered &

SIGHNATURE

agent, o both, in the State of Florida.

Sgrature, yped of ar wed name of reqisterst agent anc Wie it anpicatye (RNOTE. Begistes

1 RIQRATURE FROUIFREG WRAT Iy

sraung) SATS

. Tiis ion is eligivl satisty its i NOWHT FEE IS &1 { i : :
9. Tnis ?prporatlon s eligible tc? satisfy its Intangible rELE JOW T § S $150.00 10, Eection Campaign Financing $5.00 May 5o
Tax fi'ing requirerment ard clects to do so e MAY 1, 2001 Feea will iz $550.00 - - * ¥
. o o - " ’ _ Mrust Fund Centribution Added to Fees
(See criteria on back) [ Wizke Cﬂec!z Bayaole to Dapaitment of Sieis
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN —I
s VP [ Desste Ocnangs T adisen 8
MARTIN, ROGER =

arsaess | 7223 MAUNALOA BLVD. S7REST £3DRESS 3
CITY-57-21P SARASOTA FL 34241 CITY-5T-2IP E
s ] Deete LE T Crange ] Additen g
NE, WA
STREST £3DRESS STREZT AZDRESS
LIy -57-4IP CITY-S7-21P
A3 ] palete N T Crage [T Adosien
NEME My
STRZET ADDRESS STREET ADDRZSS
CITY-3T-2IP CIMr-87-21P
Tir [ Dalets T ] Adian
M MAME
STREZT ASDRESS STREET DORZSS
CITY-ST-4P SITY-5T-21P
T ™M Daje T [ Change [ Acditon
Nati: NakE
STREFT ADDRESE SIRZFT ADDRASS
CITv-8T-2IP CIV-ST-2P i
Ltk [ celas ik [ Chenge [ Acditen
HART Ml F
STHZE? AUDRZSS STHEET BDORESS
LITY-ST-2IP CITY-ST-7.F

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated n Section $19.07(3 )() Florida Statules. | further certfy that ire informaton
indicated on this report er supplemental report is true and accurate and that my bwgnature siall have the same iegal efiect as I made under cath; that | am an officer o~ d
of the corparation or the recaiver or trugles empowsred to execute s report as required by Chapter 807, Flonda Statutes: and thal my rame appears in Bock 11 or Sioo

changed. or on an attachm Yt an address with all other ke empowered.

ot M e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




