2003 FOR PROFIT CORPORATION FILED g
9
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am g
DOCUMENT #  P9900005951 7 ecretary of State >
1. Entity Name 04-30-2003 90148 031 ***150.00
MOVIE MOVERS, INC.
Principal Place of Business Malling Address
4710 W, 36 ST 14663 KESWICK ST
ORLANDOQ FL 32811 VAN NUYS CA 91405
2. Principal Place of Business 3. Mailing Address ”"”l” HI ‘I”l m“ III'I II”[ IIW "'l‘ Im”lm I"II “l” 'III 'III
_ 11473 Penrose Street
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Nurnber : Applied For
Sun Valley, CA 59-3596467 Not Applicable | .-
ip Country Zip Country 5. Certificate of Stafus Desired O $8.75 Additional
91352 USA Fee Required
6. Name and Address of 0urrent Registered Agent 7, Name and Address of New Registered Agent
o T e e = e s Namessme S e — e e e - y——— e P
PARACORP INCORPORATED Street Address (P.C. Box Numiber is Not Acceptable)
236 E. 6TH AVE.
TALLAHASSEE FL 32303 ‘
v v City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otfligations of registered agent.
SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicable. (NDTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —_— ‘
After May 1, 2003 Feo wil be 55000 h e e o 35,00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [JChange T Addition f“q
NAME BAILEY, ROBERT NAME 2
staeer poRess | 113 EL PORTO ST STREET ADDRESS 3
CITY-ST-2P MANHATTAN BEACH CA 90266 CITY-ST-21P 2
TITLE T8 [ Delete e [ Change [ Addition %
NAME BAILEY, CAROLE A NAME
sireer a00RESS | 413 EL PORTO ST STREET ADDRESS
CITY-ST-2IP MANHATTAN BEACH CA 90266 erry-§T-21P
TITLE VP - [ pelete -~ - f-7me -- - - [Jchange [ Addition
NAME BOTT, STEPHEN E NAME
STREET ADDRESS | 26812 NEFF CT STREET ADDRESS
omy-st-2k | CANYON COUNTRY CA 91351 CiTy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE T Delate TITLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar cerlify thal 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4n address, with all

SIGNATUR

like empowered.

ATY L/ R [=SEebhen[E. Bott-Vice Pres. 4/21/03

8§18-252-7722

SIWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




