2000 UNIFORM 'BUSINEss REPORT (UBR) FILED

DOCUMENT # HO6801

1. Entity Name

THE MOORINGS INTERNATIONAL. INC.

May 02, 2000 8:00 am
Secretary of State

=~

Principal Place of Business

Mailing Acdress

05-02-2000 90032 034 ***150.00

19345 US. 19N, 19345 U.S. 19N,

402 402 LU IoOnf
CILEARWATER FL 397684 CLEARWATER FL 33764 *
us Us

2. Principal Place of Business 3. Mailing Address

U

I

|

I

I

IR

Suite, Apt. #, etc. ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State, .. . B - 4. FEI Number, 04440 Applied For
59-26 0 Not Applicable

7Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON. ESQ- ANNE S Street Address (P.Cr. Box Number is Not Acceptable}
17757 U.S. HIGHWAY 19 N.
SUITE 500
CLEARWATER FL 34624 Ciy FL | Z°0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
. o — . "
9. 1h|sf$orporal|c.)n is eI:gwaa t? satlsfyc:ls Intangible . FILE NOW(;.. FEE Is $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 {9/99}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [J Delete TITLE B change [ Addition
NAME WARSHAW, ARTHUR NAME

STREET ADDRESS | 19345 US HWY 19 N., 4TH FLOOR STREET ADDRESS

orv-s-2¢ | CLEARWATER FL 34624 avsie | @ pEARWATER, FL B376Y4

THLE DS 69 Delete TITLE s ’ } Change (3@ Addition
NAME HUGHES, MATTHEW NAME MICHAGCL T, SCHANTZ -

STREET ADORESS | 18345 U.S. HWY 19 N., 4TH FLOOR siReeT DOReSs | fF3 4y U S HwY l‘?-N., e A ODL

orv-st-2¢ | CLEARWATER FL 34624 av-srze | CAEARWATER, FL ~ 33764

TILE v [ Delete TITLE ' B Change [ Addition
NAME RAAS, ALEXANDER NAME ”
STREET ADDRESS | 19345 1.S. HWY 18 N., 4TH FLOOR STREET ADDRESS

crv-sT-2p | CLEARWATER FL 34624 ovst2  |CLEARWATER , FL D3 TbH.x.. -

TITLE O Dbelete TITLE ’ ’ | Change [ Addilion
NAME NAME

STREET ADDRESS " . st o vt wemr. ol STREETADDRESS

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

TITLE [ palete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-57-2P

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P °

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered 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 atlachment with an address, with all ather like empowered. ( 7)

SIGNATURE: Ao’ Anring 14/-1'1/00 §Fe S92 Y

loF smrﬂm OFFICER OR DIRECTOR f Date Caytins Phone #

SINATURE ANDYYFED OR PRINZED NAME




