2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000059517 May 23, 2000 8:00 am

1. Entity Name

MOVIE MOVERS, INC. Secretary of State

05-23-2000 90273 015 ***150.00

Principal Place of Business Mailing Address
4710 W. 36 ST. 4710 W. 36 ST.
ORLANDG FL 3281 CRLANDO FL 32811-7408

i

|

Il

2. Principal Place of Business 3. Mailing Address “lm", “I m

14663 Keswick St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Van Nuys, CA 59-3596467 Not Applicable
Zip Couniry zi Country 5. Certficate of Staws Desred ~ []  $8-79 Additional
91405 us . . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
e — T —— i e i e S LR = e e el et
PARACORP INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable}
236 E. 6TH AVE.
TALLAHASSEE FL 32303
City ) FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied nama of registered agent and irtle It apphcable {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Comrbution. O Addedto Fows
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [J Delete TITLE President [ chenge [} Addition
NAME NAME Robert N. Bailey
STREET ADDRESS SREETADDRESS | B ). Box 3387
- -
CITY-ST-ZIP GITY-ST-2IP Rlue Tav.  CA 029317
Ramnl® SN 4 R
T”;EE (3 Detee T‘“EE Treasurer/Secretary [ Ctange [y} Addition
A X
:mEET ADDRESS :::I‘:EEF ADDRESS Carole A. Bailey
4
CITY-51-2P CITY-S1-2IP E_'] O. on ' 32? 703 PRI
we—oay, CA Jzot -
TITLE It TITLE . [ ! Change Agddilion
- . L ette e Vice President._. .. .. O Change § ..
STREET ADDAESS STREET ADDRESS Stephen,\ E. BOtt
£ITY-57- 7P CITY-ST-2P 19036 Wellhaven
TTLE D Delete TE L,anyon LOUI’ltry r CA 9 I .j b ID Change D Adﬂiljoﬂ
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CIvY-ST-2IP
THLE [1 peiete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE ' 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8 CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all othgr like empowsered. 818

SIGNATURE: Al d’%f’,‘;ﬂ*‘”‘ Stephen E. Bott-Vice President 4/28/00 787-337

ANy N e TAR gy

/IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BN R N



