FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
Secretary of State
DOCUMENT # J89506 >
1. Entity Name 06-02-2003 90185 046 ***558.75 <
SOUTHERN MOON DEVELOPMENT CORP.
2 ‘,_ .
Principal Place of Business Mailing Address T N . N :
10 TAMPA PLACE 10 TAMPA PLACE - Y s )
LI \ .
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 . . - ,
2. Principal Place of Business 3. Mailing Address ||||‘||I |||| Il“l ||m| Ilm |I“| Im Iml I"” |‘|“ |l|u |ml |‘m i“{
Suite, Apt. #, etc. : Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 | |6 Applied For
65-003 yd Not Applicable
PR |« PR SR 4 Iy w« -~ .- o =) =2Zip - . e e try . . R i .
SR e e QUMY = = P e 5. Certificate of Status Desired d $8.75-Aaditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBERFARB’ STANLEY J. ESQ'**."@Q" Street Address (P.O. Box Numbper is Not Acceptable)
4001 TAMIAMI TR. N.
SUITE 330 .
NAPLES.FL 33940 ' City ; FL [ ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wilh, and accept
the obligatigns of registered agent.
SIGNATURE .. - .
. S_jgnature. .rvped or printad nama of @gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 3550.90 ' ) ) .
9. Election Campaign Financin .
Atter May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ° l ﬁ?ué%qoh;?ésa ¢ "5
Make Check PayabEe to Florida Deﬁartment of State :
10. QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me | PD Bid [ Delete TITLE Ol Crange [ Addition | .
HAME SONNEBORN, R BRUGE JR. NAME . e
streeTAboress | 10 TAMPA PL. STREET ADDRESS 3
CITY-$T-2IP MARCO ISLAND FL 33937 CRY-$T-ZP : 8-"
o
TITLE [ Delste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-2IP
e U Y = [P — NE = - - | - eenm—— - - [O-Change ~ - [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE © [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TILE ] Delete TITLE [] Change  -{] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP O ST-2P _
12. | hereby certify that the information suppli #inption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#&port is true and accurate and thaf my sjafiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trpflee empowered to execute this pcrt g Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A address, with all other like emp

SIGNATURE: ___S/R(A
smu@pénunrv

Ol A ET el
HINTED NAME}’@IGNING OFFICER OR DIRECTOR Date ] Daytin™ Phong



