2900 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # S47413

1. Entity Name

PRODUGE MOVERS, INC.

FILED
Secretary of State

05-15-2000 90282 009 ***150.00

Principal Place of Business

150 SW 12TH AVE #430
POMPANO BEACH FL 33069
. Principal Place of Business
Suite, Apt. #, etc.
City & State

Zin ~ Country

6. Name and Address of Current Registered Agent

ROSENBERG, SHERYL
150 SW 12TH AVE
SUITE #430
POMPANC BEAC

Mailing Address

150 SW 12TH AVE #430
POMPANO BEACH FL 33060-3200

3. Mailing Address

Suite, Apt. #, efc.

MW U L WA

R

DO NOT WRITE IN THIS SPACE

TN

regt Address (P.O. Bon{umber 15& Accepl le)
ic\) b P O\\—\\ e, ST

c

Gity & State 4. FE Number Applied For
e 65—0257384 Not Applicable
Zip | Country 8. Cerlificale of Status Desired O ?989';,2; I_J:;:::ic:tional
o ’ 7. Name and Address oi New Registered A Agem s
Name K
\)\\\\\(\ NN \l NN oG -;-e \‘q‘\/

i\\\\% < \“\'))L

Clt\ Q\N\\\.\,\\Q \\_f))'\)r\

FL

Zip Code

SIGNATURE

s this sl atement for the purpose fchanglng its registered office or reg\stered agent, or both, in the State of FIorlda

Y. 2900

Signature, (Mrimed name of regstared agaanab\e

(NOTE' Registerad Agent signaiure required when reinstating)

OATE

8. This corporatlcn is e||g|ble to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Cantribution,

$5-00 May Ba
Added 1o Fees

(See crileria on back) i Make Check Payable to Department of State
1. o OFFICERS AND DIREGTORS | RE "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D rsete TILE ‘\3 PR P Yt K-l*-.:;\‘ X [Qbkange [ Addition
NAME NAME TR NN S \ C}ﬁ;ﬂw\:{éf\g
STREET ADDRESS STREETADDRESS [A 0 SuD \"& WS
OITY-ST-2P CITY-ST-2IP Pg_mm\:\u t- RO
me ) DHee me e Nees, l Sagrk\eww\ Erthange [ Addition
NAME NAME FRASTL L — N \“\\QQ < . o
STREET ADDRESS STREET ADDRESS ’\;.)U S TR Ne MED
CITY-ST-2IP omv-st-zp 4 DWQJ "\—\ "’D%b\po
TLE “] - - o 7 Delete e = -~ [Ichange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADORESS
CITY-5T-2IP > CITY-ST-2IP
TILE O Gelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIMe (T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-Tif
TITLE [ Delete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS N / STREET ADDRESS
CITY-§T-2IP - ~ i N CITY-S7-21P

13. | hereby certify that the information syphetwith this fji
Ental report is tr

indicated on.this report or supplgs
of the corporation or the receiver d
changeti;or on an gat;qc’nment with an

SIGNATURE: A

g does not qualif
#"and accurate and that

yith all other like empoweped.

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
stee ern.o ‘ared 10 execute this repoyf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2760 95454 4770

SIGNATURE AND TYPED OR PRINTED NAN

O S‘IGNING QFFICER QR DIRECTQR

Date Daytime Phona #

"

May 15, 2000 8:00 am

CR2E034 (9/99)



