2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KG9477 Feb 13, 2002 8:00 am
1. Entity Name Secretal ’f Of State
MOON RIVER CORP. 02-13-2002 90327 001 ***300.00
Principal Place of Business Mailing Address
P.0. BOX 190399 P.C. BOX 190399 - AU T U
FT. LAUDERDALE FL 333190399 FT. LAUDERDALE FL 333190399
S — (LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
6504 16464 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required

- 6. Name and Address of Current Registered Agent : ~-- —- 7. Name and'Address of Néw Registered Agent™
Name

GAL_LEN' NORMAN Street Address (P.O. Box Number is Not Acceptable)

2451-4 ARAGON BLVD

SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabls. {NOTE: Ragistered Agenl signature required when reinstating} DATE
9. This corporation is eligible 1o safisfy its intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 0 Fees
(See criteria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE D ] Delete TILE [ Change ] Acdition
e GUCK-CRAG-STEVEN (5 A LL e W CrAiS Sderdhne
STREET ADDRESS | 2451-4 ARAGON BLVD STREET ADDRESS
CITY- §T-2IP SUNRISE FL 33322 CITY-ST-2IP
TILE D 3 Delete TITLE [JcChange [ Addition
NAME GALLEN, IRAH NAME
STREET ADDRESS | 290 W, 718T ST STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10023 N _ _‘ ~ omy-sr-2e ) ~ -
TITLE SD [ Delete TITLE [ Change  [] Addition
v KLING, RONA Y e
STREET ADDRESS | 413 HICKORY DR STREET ADDRESS
CITY-ST-2IP TANERVIUE PA 18372 CITY-5T-ZIF
TITLE D O pelete TITLE O Change [ Addition
e GALLEN, JASON e
STREET ADDRESS 413 HlCKORY DR STREET ADDRESS
CITY-ST-2IP TANERVILLE PA 18372 CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-ZIF
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutesgang that my name appears in Block 11 or Block 12 if

Data Daytime Phone #
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