2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000002966 | R cretary of State™

1. Entity Name

MOO ENTERPRISES INC. 02-13-2002 90246 036 ***150.00
Principal Place of Busingss Mailing Address

318 NORTH CARSON STREET, SUITE 214 8374 MARKET STREET. SUITE 214

CARSON CITY NV 89701-4629 BRADENTON FL 34202-5137

UL WA I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
oo D0 -0434459 __ Elvotroncas
j t Zi Count ' i
“p Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFNICES’ INC. Street Address {F.O. Box Number is Not Acceptable}
526 E. PARK AVE.
TALAHASSEE FL 32301
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Ato<

8. The above named antity

SIGNATURE
Signﬁrre‘ ty'pea%r printed name of r‘éf;\s\zrsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ’ ‘DATE
9. This ?'Prporatic?n is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fegs
{See criteria on back) O Make Check Payable to Department of State
11, 3 OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O delete TITLE Ol cChange [ Addition
NAME STEIN, DAVID J NAME
swreet anovess | 8374 MARKET STREET, #214 STREET ADDRESS
cmr-s-z¢ - { BRADENTON FL 342025137 CITY-ST-2P
nLE S 1 belete TIMLE (] Change  [] Addition
NAME STEIN, MADONNA J NAME
saeer a0oress | 318 NORTH CARSON STREET, SUITE 214 STREET ADDRESS
CITY-ST-7IP CARSON CITY NV 89701-4629 CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS -
CiTY-S7- 2P CITY-ST-2IP
TiTLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "1 Delete TITLE [J Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. I hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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
p required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oLlhe cgrporation ort{hehrece‘ver. trustee empgvgred 1o execute this rep -
changed, or on an attachmegft w, adl eoedWered.
SIGNATURE: ’Z&éf REQUIRED ’//&f_/dﬁ_ Gyl- o7-¢o6 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bare Daytime Fhone #

ML

nv

CR2E034 (9/01)



