' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 144586 TR Secretary of State

1. Entity Name 03-17-2003 90056 034 ***150.00
MOSELEY'S-PALM BEACH, INC.

Principal Place of Business _Mailing Address
738 LINCOLN ROAD MALL 738 LINGOLN ROAD MALL
MIAMI| BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
59—0538563 Not Applicable
Zip Country “op Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = . _ Name = __ .
MOSELEY' JOSEPH A. JR. Street Address (P.Q. Box Mumber is Not Acceptable)
4445 (SLAND ROAD
BAY POINT FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {MOTE: Registsred Agent signature required when reinstaling} DATE
1
AftF“;wE N?‘:J:m '::E'E Iiﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelele TILE [ Change ] Additien
NAME MOSELEY, JOSEPH A. HAME
sTREET A0DRESS | 4445 ISLAND ROAD STREET ADDRESS
CITY-5T-2IP BAY POINT FL CITY-$T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange  [] Addition
NAME . . CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee ergpowegd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a 5, wifh all othe like empowered.

pTmereses) Srhiz _ sesssie

MI—GNATURE ANDTYPE RINTED NAME QF SIGNING OFFICER OR DIRECTOR DCate Daylime Phane #

SIGNATURE:

E

N

AY

CR2E034 (10/02)



