FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY BRSSO

DOCUMENT # 34991 Secretary of State
1. Entity Name 05-08-2003 90166 008 ***150.00
MOOKO INTERNATIONAL INC.
Principal Place of Business Mailing Address
% LES SPITS % LES SPTS
432 CLEVELAND 432 CLEVELAND
2. Principal Place of Business 3. Mailing Address
LAKUSSS AL GlA ARCLSSIS AL
Suite, Apt. #, etc. Suite, Apt. #,elc. O CHECK HERE IF MAKING CHANGES
City & State Cily 3 4. FEj Number Applied For
CLANC O ATEE Fe. &.. &h\ K2 . 53-3006605 Not Applicable
‘ Coun i Countr . - 8.75 Additional
ius? 67. USA Zg"s? G? U§A 5. Certificate of Status Desired O gee Required .
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address cf New Re g stered Agent
Name fom g Spﬁq
SPnS' LES Street Address (P.O. Box Number is Not Acceptable)
432 CLEVELAND
CLEARWATER FL 33755 GG walcssus aut.
Cit Z
Lealowonz i FL | “337¢2
8. The above named entity s 18 staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of regi
SIGN RE
: R ATU Signatura, WMTErlnled rare of registared agent and titte if applicable. (MNOTE: Registered Agant signature raquiretd whan reinstaling} ) DATE
FILE NOWIIT FEE IS $150.00 ' P .
After May 1, 2003 Fea will be $550.00 et Gomtoaion "0 [y 3200 Mey 2o
Make Check Payable to Florida Department of State
0. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE - D 1 Delete TIILE Bchange [ Addition
NAME SPITS, LES NANE St (S -
STREET ADDRESS 432 CLEVELAND saeer aoomess | QGAL oAREL gSJS HoC -
arv-star  [CLEARWATER FL 33756 avsrae [ efan@ane2 . T, 'S’S_?C?—
e ov O oelete T DU Bchange [ Addition
e NEWMAN, BARBARA C e BT L ova kD “'?qo'.'&uan <
STREET ADORESS |432 CLEVELAND STREET ADDRESS C.“(_\_ MARCLSSDS A Y
o 120 _|CLEARWATER FL 33755 o | cASAloazZh T T3
8 UT I A e - ~ < O petete IMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE 3 Delete TITLE , O change [ Adaition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CVTY-ST-2IP : CITY-5T-2IP
TITLE O Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Dalete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CHTY-S8T-2IP

12. | hereby certify thal ‘the mformatlon supplied wnh ihis filiny é; does not qualify for the exemption stated in Section 119.07(3)(ij‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental rego# is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver mpowered g exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-«¢ ¢! . A other ke empowered.
SIGNATURE: RE(FES le%B) /30 fed 3R 4LT oS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




