2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  JO6132 ‘ ecretary of State

1. Entity Name 04-28-2003 90210 023 ***150.00
DEBBIE MOSS, PA.

Principal Place of Business Mailing Address
1520 GULF BLVD. 1520 GULF BLVD.
#0805 #1507
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Busingss 3. Mailing Address
fte, ApL # elg, Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
18067
City & State City & State 4, FEl Number Applied For
59-2679724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G ?g.gfq‘ﬁ:j:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, DEBBIE

Street Address (P.Q, Box Numpber jg Not Acceptgble)
8686 13t STN L S2IO a;_,\f@ Eoiiduand ¥*\So7]

SEMINOLE FL 33776 - .

2 Ciw&lﬁba)\wm FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW1!! FEE ’?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dejete TITLE O change  [J Addition
HAME MOSS, DEBBIE HAME
street aookess (1520 GULF BLVD #1507 STREEF ADORESS
ony-s-zp |CLEARWATER FL 33767 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ~|-~ - e e -~ IR e 2 O, | R e amememen e i
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE ‘ O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelgte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the |nformat\on supplied with this filing does not qualify for the exemplion Stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

2 indicated on this report or supplementa! repor rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

< ofthe corporatlon or the rege mRirusiee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i A all other like empowered.

”“Wﬁdbcﬂ%g | 4/2)/03‘ '),,179951701)

IGNING OFFICER OR DIRECTOR LG Daytime Phone #

AV PEYEY0

CR2E034 {10/02) .



