2000 UNIFORM BUSINESS REPORT (UBR)

4/

1. Enlity Name
EZMOVEIT.COM, INC. *

[AYe Sty z
RN i i

DOCUMENT # PG9000106625 .

3

FILED
" May 11, 2000 8:00 am
Secretary of State

Principal Place of Business

10890 NW 29TH STREET
MIAMI FL 33172

Mailing Address

10690 NW 29TH STREET
MIAMI FL 33472

7~

04-11-2000 90140 001 ***450.00

2. Pancipal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. 4, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Por
(95 - Qq iq L’- l Q Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';gq Qgg“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
——— - TR M e A e T e SR TS T g B e R e HERT S -

WSEY: JOHN D Street Address {P.O. Box Number is Not Acceptabie)

10890 NW 29TH STREET

MIAMI FL 33172

City FL Zip Code

GAnAL

SIGNATURE \Q o‘"‘"“i

8. The above named entity submits@'stalemem ferthe purpose of changing s registered office or registered agent, or both, in the State of Florida.
L]

§-Q0

Sipnaturs, lypac o printed nama of fogistored agent dodjile ff spphcable

A
ks

(NOTE: Regrsiered Agant signaturs esquired when [einstaling)

DATE

9\_.

9. This corporation is eligipie 1o satisfy i's Intangible
. Tax filing requirement and elects to do so.

e (Gge Criteria on back)

R P St

FILE NOW!lt FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

- Make cl:heck Payable to Depariment of State

10. Election Campaign Finaring
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete E Ol change [ Addition | &
HAME WITHERS, WAYNE E JR. NEME %
STREET AQRESS | 10890 NW 29TH STREET STREET ADDAESS 3
cnv.sT-2F | NIAME FL 33172 CIre-ST-2P u
" [+ 4
TITLE D ) Delele THLE JCrange {1 Addition | ©
NAME SILVERO, ABNER NAME
STREET ADERESS | 10800 NW 29TH STREET SYREET ADORESS
cnv-sT-2F 1 MIAMI FL 53172 ey -ST-2P
me D [ Delete e O Change  [] Adition
NAME RAMSEY, JOHN D ll » m N
sthgey apoRess | 10890 NW 29TH STREET STREET ADDRESS
ore-sT-2P 1 atAMI FL 33172 CITY-S7-2P
e O delee TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P cny-s7-21F
TME O peiete TIMLE i Crange [} Aodition
NAME NAME
STREET AUCRESS STREET ADDRESS
I' ciry.st-zp ry-$7-2P
TLE O petete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CifyY-ST-21P
13, § hersby cermz_that the information supplied with this titing does nat qualify for the exemplion stated in Saction 119‘07%3]0). Florlda Statutes. | further certify that the inforrmation
indicated en this repart or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oalh that | am an officer or director
ol the corporation or tha feceiver or frustee mpowerad to executs this report as required by Chzpter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~ and (KD

Y\

SIGNATURE AND TYPED Ot PRINTED AME OF saem«n;n-‘lcan OA DIRECTOR
d

2 ~&- 2900 305-1N-0030

Daytvme Phons #




