2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450764 | Feb 10, 2000 8:00 am
1. Entity Name - .
SLENN MOON. ING Secretary of State
! ) 02-10-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
400 49TH STREET NORTH 12400 49TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 33762-4310
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
: 59-1531227 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (| $8'75 Additional
) Fee Required
i 6. Nama and Address of Current Reglstered Agent c : - ~= ~ =7, Name and Address of New Regisiered Agent
Name
MOON,GLENN C. Street Address (P.O. Box Number is Not Acceptable)
12400 49TH STREET NORTH
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE

A ' Signature, typed or printed neme of registared agent and title if appligg:h!e‘ Uy, (NQT'E.: Ragistered Agsnt signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . __— :
Tax ﬁ"n; requiremem?and slects Ic:y do s0. ° ﬁAﬂer MAY 1, 2000 Fee will be $550.00 1e. Ef;tlﬁgnza&ﬁilg;anmng O Ec?d.?d(tl h’;:’;f °
(See criteria on back) O Make Check Payable to Department of State ' eato

M eem, . . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me " |'PST T ] Delete TITLE [ Change [ Addition

NAME MOON, GLENNC . NAME

STREET ADDRESS | 485-58TH AVE.N.E. STREET ADDRESS

CITY-ST-2IP ST PETE, FL 00000 CITY-ST-2IP

TITLE CcD [ Delete TTLE [} Change [ Addition

NAME MOON, GLENN C NAME

STREET ADCRESS | 485 58TH AVE NE STREET ALDRESS

OTY-§7-2P ST.PETE FL CY-ST-2IP

me -+ cy- - - et O3 Delete - TME - —— e -~ - - [ Change- [ Addition

NAME FRITZ, KENNETH NAME

STREET ADDRESS | 5908 27 AVE N STREET ADDRESS

CITY-ST-2IP ST.PETE FL 33710 CITY-ST-21P .

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

TmLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg mand accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewv 0 qn execute this report as requirett by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
charged, or on an atjgoh ofher like empawered.

o) Clsbd chan) 2 -0 (W)s1z1

foa

SIGNATURE AND T‘IPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylﬂ(ﬂ Phone #

CR2E034 {9/39%)



