-533 UNIFORM BUSINESS REPORT;(UBR) FILED

DCUMENT # F98000006541 Feb 15,2000 8:00 am
- MOON;-INCORPORATED Secretary of State
02-15-2000 90024 019 ***158.75
i ::a\;c ot Business ’ Mailing Address
YENICE BLVD. 11311 VENICE BLVD.
_zies CA 90066-3422 LOS ANGELES CA 90066-3422 - :,’ R4 -;l . 1.-5
e EL ARG || LA
a Apt. #, efc. S, Apt. #, £1C. " DONOTWRITE IN THIS SPACE
e & State - City & State 4. FEI Number ! Applied For
wegms w0 | Huoros
7 1 Country 2p Couniry 5. Certificate of Status Desired $8.75 Additional
el e Fee Required
e _-.BIName and Addregs of.Current Registored Ageit———~ ——— — —=7—Name and Address of New Registered-Agent————= —~ ~| —
- N L Name |
CORPORATION SERVICE COMPANY = Street Address (P.C. Box Number is Not Acceptable) l
1201 HAYS_STREET T
TALLAHASSEE L 32301 2525
City o FL Zip Code

ni for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

c:.

Tigratue, typed of privted name of registered agent and ttie I applicetle. {MNOTE: Registerad Agant signatura raquired when feinstatng) DATE s

ligikls t2 satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campai ) ‘
o eslecte ta do : . paign Financing $5-00 May Be
‘ d glects 0 "*{ 0. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
} O . Make Check Payable to Department of State

’ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
cPY [ peete TITLE Clchange [ Addition
MOON, ELVIN W NAME

o | 8924 KITTYHAVK AVE. STREET ADDRESS
“ | LOS ANGELES CA 90045 CITY-ST-2IP
S - [ Delate TTLE [l change [ Addition
MOON, SHAROW; NAME
- | 8924 KITTYHAWK AVE. STREET ADDRESS
** 1 LOS ANGELES CA 90045 ory-§T-giP
- ) [ Delete e & =heh
NAME
STREET ADDRESS
CITY-ST-ZIP

O pewte TiLE Olchange (7 Additian
NAME
STREET ADDRESS
CITY-8T-2IP

O Delete TITLE [d'Change [ Addition
NAME
— STREET ADDRESS
i CiTY-§7-21P
1 nelete TITLE [ Change [ Agdttion
NAME
BN STAEET ABDRESS
ae , CITY-ST-2IP

CR2E034 {9/99)

i

information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certity that the information
{ or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powased o s th|s repsert as required by Chapter 807, Florida Statutes; and that my name appears in Bloi;k 11 or Block 12 1if

o&/?/m

?Gle Daytime Phone #




