2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 144585

1. Entity Name

MOSELEY'S -MIAMI BEACH INC

Mar 21, 2000 8:00 am
Secretary of State

' 03-21-2000 90017 015 ***150.00

Principal Place of Business

738 LINCOLN ROAD
MIAMI BEACH FL 33139

Maili’ng Address

738 LINCOLN ROAD
MIAME BEACH FLA 331392814

2. Principal Place of Business 3. Mailing Addrass

WHRRR LR

N

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 9 05 Applied For
i 5 38998 Mot Applicable
Zi C ip Ci iti
° ountry Zp ountry 5" Certificale of Status Desied ~ []  $0-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
MOSELEY’ JOSEPH A' Street Address (P.Q. Box Number is Not Acceptable)
4445 |SLAND ROAD
BAY POINT FL 33137
Cit Zip Cede
‘ Yy FL e

8. The above named entity submits this statement for the purp'cse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Utle if app‘h‘canla {NOTE' Registerad Agent signature reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 pelete THLE O Change [ Additicn
HAME MOSELEY, ROBERT G. NAME
streer Aporess | 738 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
e P 7 cests e [JChange [ Addition
NAME MOSELEY, JOSEPH A. NAME
sTReET ADDAESS | 4445 ISLAND ROAD STREET ADDRESS
CITY-S7-2IP BAY POINT FL CITY-S1-2IP
TTLE VP 4 O Delete ~— TLE [JChange [ Addition
NAME ELIAS, BEVERLY M. NAME
strerT ADDRESS | 738 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
THLE | I pelste TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IF CITY-$7-21P
TITLE 3 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP | CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)7), Forida Siatuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢r the receiver or trustee e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an atiathment with a e ther like empowearad.
SIGNATURE: Pl A i'?:f—?i’ /o SELLS 306 o0 F05-STE-3637
¥ T _ZNGRATURE ANDTYPED OR PROAED NAMEiOF SIGMING OFFICER OR DIRECTOR Date Daydma Phonea #

|

APAEAN A i,



