2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78619 Apr 13, 2000 8:00 am
1. Entity Name t f St t
MOONLITE CLEANERS, INC. ccretary ol State
04-13-2000 90079 049 ***150.00
Principal Place of Business Mailing Address
160 5 HWY 17-92 PO BOX 607488
LONGWOOD FL 32750 ORLANDO FL J2860-7488
us us _
s s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3025953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTHOVEN* DAVID J. Strest Address (PO Box Number is Not Acceptable)
160 SOUTH HIGHWAY 17/92
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeréd agent and title If applicatila. {NOTE: Registerad Agent signature reguired when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added to Fe!:;s
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O eleta TITLE O change [ Addition
NAME WESTHOVEN, DAVID J. NAME
streeT aDoress | PO BOX 607488 STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-2IP
TILE L. O belete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
me - [T petete ™~ TIMLE . R - == Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME . - NAME
STREET ADORESS Vi
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the informatipe’3 ppLiLth this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppferéntal refort is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee pmpoweredtq exec
ot f50

changed, or on an attachmerf with an addrpss, with aff other like &
[/ Daxf Daytime Phone #

SIGNATURE:

Ay



