2000 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOCUMENT # P99000077258 May 19, 2000 8:00 am
CARRY ALL - MOVERS, INC. Secretary of State
: 05-19-2000 90071 037 ***150.00
Principal Place of Business Mailing Address
2309 PARK LANE 2309 PARK LANE
SUITE 210 SUITE 210
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021-3754
s s e AT
Suite, Apt. #, etc. Suite, Apt, 4, 8iC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
bS50 9 ‘ﬂ( / 7_7 Nat Applicable
4 Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
y Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———SCANIO; MICHAELP—— ~ — - T Ghesl Address (PO, Box Numbar is Not Accepranle) B
2309 PARK LANE
SUITE 210
HOLLYWOOD FL 33021 City FL | Zpcoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required whan reinstating) DATE
8 Ih\sfﬁorporatpn s e“g'bl: 1? satnsfyc;ts Intangible . FLE NOW!'IOFEE 'S: $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Addad to Feas
(See criteria on Dack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFRICERS AMD DIBECTORS IN 11 ~

TTLE PD 1 pelete TIILE O change [ Adition | &
m

NAME SCANIO, MICHAEL P NAME @

STREETADDRESS | 2308 PARK LANE, SUITE 210 STREET AGURESS §

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZP &
i

TITLE ST O Delete TITLE [ change T Addilion | O

A SCANIO, MARGARET NAME

STREET ADDRESS | 2309 PARK LANE, SUITE 210 STREET ADCRESS

CITY-871-21P HOU.YWOOD FL 330 CITY-5T-17

L o7 7 Delete TITLE [ Change [ Addition |

"NAME ~ - .- NAME o - T

STREET ADDAESS STREET ALDRESS

CITY-ST-ZIP CITY-5T- 2P

TILE . [ Detete TILE [l change [T Addition

NAME NAME

STREET ADDRESS ) STREET ADURESS

CITY-57-2P sl CITY-S1-2iP

TLE . o 1 Delete TMTLE [J Change [ Addition

NAME Sl 8 NAME

STREET ADDRESS | = STAEET ADDRESS

eiTy-ST-2P CITY-ST-21P

TITE [ Calete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver of trustee empowered to ex?cute i

report as required by Chapter 807, Florida Statutes; and that my pame appears in Block A1 or Black 12 if
changed, or on an atiachment with an addres owered. //M 73—(/}
L - e 20 7 7734

SIGNATURE: ‘ r €Sl —
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Ao /7 Daytima Phona #

A= )




