2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # J89942

1. Entity Name A l' 03, 2000 8:00 am
MOORE PLASTERING AND STUCCO, INC. ecretary of State

04-03-2000 90138 026 ***158.75

Principal Place of Business Mailing Address

10163 153 CT N 10163 153 CT N

JUPITER FL 33478 JUPITER FL 3347866819

1] us

T s v RN RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2842389 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired &' gi.;gqlﬁ:ﬁtional

- 6. Name and Address of Current Registered Agent- v : - 7. Name and Address of New Registered Agent B
Name
MOORE’ HARRIETTE Street Address (P.O. Box Number is Not Acceptable)
10163 153 CTN
JUPITER FL 33478
City FL Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable {NOTE. Registered Agenl signatura raquired when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible Fl ! 1S $150. ) ) )
Tax filin; requlrementi\nd elects fcfaldb'sa " | m?ﬁéﬁ%&%ﬂ;éﬁ%ﬁ% uﬁ?ﬁ?b:%sngOEObM . _TElectlon Cgmpa\gn F.'nancmg $5.00-May Be
9 1€ rust Fund Contribution. 1 Added to Fees
(See criteria on back) [ Make Chack Payable 10 Department of State
11. OFFICERS ANC D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O selets TITLE [J Change [ Addition
NAME MOORE, HARVEY NAME
streeT aD0RESS | 10163 153 CT N STREET ADDRESS
CITY-5T-21P JUPITER FL CITY-$7-2IP
TITE ); 1 Delete TILE [ change [ Addition
NAME MOORE, HARRIETTE NAME
STREET ADDRESS | 444 NW 165 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TMLE [ Delete TMLE O Change (] Addition
NAME —— [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-7IP
TME [ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){1), Florida Statutes. | 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 directlor
aof the corporation or the receiver or trustee empowered to execdle 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 attachment withl an address, with all otherlikg empoweread.

SIGNATURE: KA & ZE A e . %&?ﬁm} SbL 74k Poy,

“Date {yayume Phone #

NS

3



