2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[X--F1- "] |

L ]
DOCUMENT # Apr 18,2002 8:00 am
1 ey s 691798 ecretary of State
H
MONEUSE SALES AGENCY, INC. 04-18-2002 90457 029 ***150.00
Principal Place of Business Mailing Address
200 BLUE LK DR LONGWOOQD., FL 32779 200 BLUE LK DR LONGWOQOD. FL 32779
P.O. BOX 810 P.0. BOX 810
ALTAMONTE SPRINGS FL 32115 ALTAMONTE SPRINGS FL 3215
2. Principal Place of Business 3. Mailing Address “""I mmml “I" Iml ||||| lI" ||II| III" mll Iml I'l» I'IM ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2109815 Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fa¢ Required
. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T i R N T g m - - . .
MONEUSE, PAUL J., SR. Street Address (P.C. Bex Number is Not Acceptable}
200 BLUE LAKE DR. ,
LONGWOOD FL 32779
Yo City Zip Code
8. The above named entity submits this stateﬁm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS 50 00 ) —_— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili 6%550 00 10. Elﬁzilt;z[%ag:;ﬁ;ul;::nmng fdsd.e‘?:gohg‘;}ésae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 7 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition §
5}
NAME MONEUSE, PAUL SR NAME g
STREET ADRESS | 50 BLUE LAKE DRIVE STREET ADDRESS §
CITY-ST-ZIP LONGWOOD. FL 00000 CITY-8T-Z2IP §
TITLE T O Dalete TITLE (3 Change [ Addition | G
NAME
MONEUSE, JOY C. NAME
STREET ADDRESS 200 BLU'E LAKE DRNE STREET ADDRESS
CITY-87-2IP LONGWOOD El CITY-ST-2IP
A TME - AP e e - B O etete_ TMLE [ Change [ Addition
Y A A NAME—--— - ~=fra = - - » —— . - R o WS ——— °
STREET ADDRESS MONEUSE, PAUL JR. STREET ADDRESS
o srae | 200 BLUE LAKE DRV o
TITLE VP O Delete TITLE [J Chenge (] Addition
NAME
MONEUSE, CHRIS NAME
STREET ADDRESS 200 BLUE LAKE DHIVE STREET ADDRESS
CITY-5T-7IP LDNGWDDD EL CITY-8T-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supphed with thig filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplersse ort i g and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the Or trustee empofrefed to 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 atj ith an address, Y all other like empowered.
SIGNATURE: 7*/0 g 407/,62 %‘/?
SIGNATURE AND ‘d’PED ©OR PRINTED NAME OF SIGNING OFFICER UR DIRECTCR >~ Date Dayﬂm Phone #




