FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

. ay J.I.LQ?LO

THE S
DOCUMENT # P0200009451 4 ; 07-28-2003 90133 042 ***558.75
1. Entity Name
MOONBOW, INC.
Principal Place of Business Mailing Address
3224 PERIMETER RD 351 WOODLAND HILLS -
PALM CITY FL 34990 CLINTON TN 3716 - - :
-
Suite, Apt. #, ete. Sute, Apt. #, ete. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ég‘ 118 2701 Not Applicable
T TR AT Couny e e e SRR A e s COURTY o 5. Caiicats of Siatis D&iéa™ @~ ~ $8.75-Addional= - . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES § ESQ Street Address (P.O. Box Number Is Not Acceptable)
821 OCEAN BLVD, STE B
STUART FL 34994
City FL Zip Code

8. The above named entity submits thi'statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE

E Signature, typed or printac name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $550.00 ‘ .

Ater September 10,2003 Foowil be $750.00 B e o 500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe - VT [ Delete TITLE ClChange [ Addition | 8
NAME RUDICEL, LARRY NAME =
streeT noeess | 3224 PERIMETER RD STREET ATDRESS go
erv-st-ze | PALM CITY FL 34990 CITY-§T-21P o

- o

TITLE VS . 3 Delets TITLE [ Change [ Aadition | &5
NAME RUDICEL, BEVERLY - : NAME
streeT aporess | 3224 PERIMETER RD STREET ADDRESS -
orv-st-z¢ —[-PALM CITY-FL 34980 T Lo OnY-sT-2p =] o e C e e L — el
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2P
TITLE [T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ Delete MLE [Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP
me O Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corpaoration or the receiver oOf trusiee empowered L0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ % HWE@UHRED 7:/;:;[0 23 e e-Yisr

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Daytime Phone #




