2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S92822

1. Entity Name

MOVEX, INC.

Principal Place of Business

1068-W-BEARGE-AVE
TAWPA-RL-8063

3418 Hawdy
Tampo | FL 334I%

Mailing Address
1306-W-BEARGEAYE

A Sure 2y
Thmps

TAMRA-FL-336+3
3918 Howoy Rel # 2¢Y

Ft 334%

L

I

|

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90461 042 ***150.00

[N

2. Principal Place of Business 3. Mailing Address

2N Howdy R 3918 Hawoy Rd

Suite, Apt. #,etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Sudedt 2oy—  —— . ==Syifeqey——— ——— - : e
City & State City & State 4. FEI Number 59-3008517 Applied For
lpmgan FE 7R m P H ’ 03 Not Applicable

zip © Country Zig Country - ’ $8.75 Additional

? g‘ ,9- g ;4/ g 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUDDATH, STUART A.
1808 W BEARSS AVE
TAMPA FL 33613

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabls.

(NOTE: Registerad Agent signature required when rainstating)

DATE

|~ 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" “After MAY

FILE NOW!!I FEE IS $150.00_, _

Make Check Payable to Department of State

) =il 10, Election Campaign Financing = -

1, 2001 Fee wiil’lfe"$550200”‘ - Trust Fund Contribution.

- -$5.00 May Be™
Added to Fees

11. OFFICERS AND DIRECTORS jI 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTS O] Delete T PResiper? §0 Crange [ Addiion
HAME SUDDATH, STUART A. HAME SUd0AZN , STuanT A ¢
STREET AD0ESS | 6900 INTERBAY BLVD STREET ADDRESS 1309 £7 EA AOWE
erv-s-2p | TAMPA FL CITY-§T-21P Tampn Fc 726/
e O Delete TMLE TACasgarn — SOCRETnay O change B Addition
NAME NAME Ross N. Suppnz¥ SR
STRECT ADDRESS STREET ADDRESS i808 W, Beéanss Are
CITY-§1- 2P CITY-S1-21P —Tamos  £L 230173
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TITLE [ thange [ Addition
NAME NAME
TSTREET ADDRESS " TTTTTTTTTIT v s - s T T — o e o e~ o R cTREET ADDRESS T et L e m—
CHTY-ST-2P CITY-ST-21P
TITLE O Delets TTLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-S1-2IP
TmE [ petete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eITY-S7-2P CIvy-51-2ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Staiutes, | further cenify that 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 trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

l?oss /‘/. SuDDiJWl Ye.

JoB-$57

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

3)i2/200

Daytima Phone #

]

e

CR2E034 (10/00)



