2001 UNIFORM BUSINESS REPORT (UBR)

DOZUMENT # S82515

1. Entity Name

MOVIN' MEALS, INC.

W

Principal Place of Business

980 NORTH MILITATY TRAIL
W PALM BEACH FL 334151320

Mailing Address

980 NORTH MILITATY TRAIL
W PALM BEACH FL 3341541320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90239 001 ***300.00

™ s rwow e

|

IECIEN A

DO NOT WRITE IN THIS SPACE

M

[

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
65-0288247 Mot Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Certificate of Status Desired d $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - - R ~r i Name - e -
WAHDER’ RUSSELL J Streel Address (P.C. Box Number is Not Acceptable)
980 NORTH MILITARY TRAIL
W PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable, (NGTE: Registered Agent signaturs requirec when reinstating} DATE
i ion is eligi isfy i i "
9. $hasiﬁprporan?n is E“[glblde tol s«':llstfyclits Intangible At Fll\liEA;i?\gfo1 FFEE IS.“$; 50.0500 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. er , 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE OChange [ Addition
NAME WURSTER, JOKN J. NAMIE
STREET ADDRESS | 2 INLET CAY OR. STREET ADDRESS
CTY-ST-2IP OCEAN RIDGE FL CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Acditian
NAME WURSTER, WAYNE NAME
STREET ADDRESS | 852 PALO VERDE COURT STREET ADDRESS
CITY-8T-2iP W PALM BEACH FL CITY-ST-2IP
TILE SD [ Delete TITLE ) [ Change [ Addition
A | WURSTER.DAVIDA, . e I
|- STREETADDRESS | 1520 CI\RAMBOLA RU. STREET ADDRESS
CITY-ST-21IP w PALM BEACH FL CITY-ST-2IP
TITLE TD ] paste I TILE [[J change [ Addition
NAME MORRIS, AGNES C. NAME
STREET ADDRESS | 1483 "E* ROAD STREET ADDRESS
CiTY-81-2IP LOXAHATCHEE FL CITY-ST-2IF
TME v [ Delete TITLE [ change [ Addition
NAME WARDER, RUSSELL J. NAME
STREET ALDRESS | 7319 VENETIAN WAY STREET ADDRESS
CIY -ST-2IF W PALM BEACH FL CITY-31-2IF
TITLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

SIGNATURE:

|-5-0|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. ! further certify that the information
indicated on this report or suppiemental report is frue 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 trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1 W andin

SIGNATURE AND TYPED [gR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

(56D 683-844Y

Date

Daytime Phone #

g

CR2E034 (10/00)



