2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561061

1. Entity Name

MOON & STAR INCORPORATED

Frincipal Place of Business

1721 ATLANTIC BLVD
JACKSONVILLE FL 32207-0436

Mailing Address

1721 ATLANTIC BLVD
JACKSONVILLE FL 32207-04%

2. Principal Place of Business

2777-3 Unnietsch, Budd o),

3. Mailing Address

2777-5 UMIIIHL

o Bl w,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90077 018 ***150.00

0014260

LR RO

ARV I

Suite, Apl. #, etc. { Buite, Apt. #, etc. 4 DO NOT WRITE [N THIS SPACE
City & Stgte ?\L& State / 4, FE| Number 59-1842801 Applied For
.S'DIJVJ/C' . Rf QSG'JV‘( “~ ﬁ Not Applicable
Zip - bl “'Co‘hmry Zip © Country " -~ $8.75. Additional
322‘ ) D y /4'L 3)> 17 DW’: 5. Certificate of $tatus Desirad [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YALE R W Street Address (P.O. Box N is Not A ol
tre: s (P.O. [
1334 CAMPBELL AVE 5} ress ( 0x Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpos hanging its registereflloffice or registered agent, or both, in the State of Florida.
. \ -
flcitarR> YALZ ¢
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Hegistered Agent signatura rsquired when rainstating) DATE
T
m
FILE NOW!!! F $150.00 10. Election Campaign Financing $5.00 may Be

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and ele¢ls to do so. ‘2/

{See criteria on back)

After MAY 1, 2001 b
Make Chack Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE coC ‘ O petete TITLE [J change [ Addition g
NAME YALE, RICHARD W NAME 2
sreet ADoRess | 1334 CAMPBELL AVENUE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP i
THLE 1 Detete TITLE [ change  [] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [J change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-20P

TIMLE [ oelete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtber ceriify that the information
indicated on this report or supplementel repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, 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.

SIGNATURE: X

Ricued 0, Yot /o

eY-733-313)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




