2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90088 017 ***150.00

DOCUMENT # 450764

1. Entity Name

GLENN MOON, INC.

Principal Place of Busingss Mailing Address
12400 49TH STREET NORTH 12400 43TH STREET NORTH
CLEARWATER FL 34622 CLEARWATER FL 34622
2. Principal Place of Business 3. Mailing Address “"”“lln I““ II””II’I Im’ '"’ ,"” '"” l"" ',m lm) "I,”",
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1531227 Nt Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O Ei.;gqg:ﬂggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s = e s e e[ NEME— T e TR e s e T S - e
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printecd nama of regislersd agent and title if applicabla. {NOTE: Regisleres Agent signature required whan reinstating) DATE
n
- AftFILME N‘?V2v[5613 T:EE Iﬁli15$aéo5g 00 9. FElection Campaign Financing $5.00 May Be
% er May 1, e will be X Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. . CFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el PST O Delete TITLE [] Change [ Addition
NAME MOON, GLENN C NAME
sTREeT apress | 485-58TH AVE.NE. STREET ADDRESS
OITY-ST-7IP ST PETE FL CITY-ST-ZP
TITLE CD [ Delete TITLE [ Change [ Addition
NAME MOON, GLENN C NAME ‘
sTReer ADDRESS | 485 S8TH AVE NE STREET ADDRESS
GITY-$T-21P ST.PETE FL CITy-5T-2IP
TITLE BRY - B [ Delete TITLE . [J Change ] Addition
NAME FRITZ, KENNETH NAME
STREET ADDRESS | 5908 27 AVE N STREET ADDRESS
coy-st-2r | STPETE FL 33710 Ciry-sT-2P
TITLE [ pelete TITLE CJchange [ Addition
NAME pﬂh) DemeceN HAME
STREET ADDRESS 2-'?“1? Aum DRAIVE STREET ADDRESS
GITY-S1-2p bk 260 FL 33NY CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ) [ Delate TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify mat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar ntal report is tryg and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the gorporation or the r rad to,execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachi ith il oiffer like empowered.

SIGNATURE: reckédlem & Ferz ‘f/&:}ﬁ { 7203 212

‘IGNATUHE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV 20E16%0

CR2E034 (10/02)



