2000 UNIFORM BUSINESS REPORT (U

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90079 035 ***150.00

DOCUMENT # 516704

1. Entity Name

PAPER MOON, INC.

h

Mailing Addrass

POLC GROUNDS MALL
944 5. MILITARY TRAIL
WESY PALM BCH FL 334153910

Principal Place of Business

POLO GROUNDS MALL
944 5. MILITARY TRAIL
WEST PALM BCH FL 33415

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ny

T

DO NOT WRITE IN THIS SPACE

MUK

City & State City & State 4. FEI Nurmber 964 Applied For
59-16 98 Not Applicatle
i Count Zi Count : i
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name s i 7T DT K e e - == -

YANCEY, HENRY B.
1413 N.E. 56TH COURT
FT. LAUDERDALE FL

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligiile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do sc.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE O Change ] Addition
HAME YANCEY, HENRY B NAME
sTreeT ADDRESS | 1413 NE 56TH COURT STREET ADDRESS
ITY-ST-2P ET LAUDERDALE FL CITY-ST-2P
TILE VD 1 Delete TITLE [ change [ Addition
NAME YANCEY, ELIZABETH G NAME
streer aooress | 1433 NE 56TH COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE T ) B T O Dpelete TITLE [J Change  [J Addition
NAME YANCEY, STEPHEN B T 1 - - T
staeer anoress | 524 SPRINGDALE CIR STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL CITY-ST-2IP
THLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - .- STREET ADDRESS
4Ty -Si-1p . CTY-£T-71P
TMLE Te Lt O Delete TMLE [ change  [J Addilion
NAME .- NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-21P oITY-8T-20p
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or dlreclo(
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /

Daytime Phone #

TR LT L B

SIGNATURE: o Chaiid Auisa Amdm

SIGNATURE‘ARD TYPED ofu pflm'en IFME OF SIGNING OFFICER OR DIRECTOR v ‘Date

'

N

- -
l



