FILED
03 FOR PROFIT CORPORATION
URIFORM BUSINESS REPGRT (UBR) Apr 10,2003 8:00 am

DOCUMENT ¢ L78619 ecretary of State
1. Entity Name 04-10-2003 920121 038 ***150.00
MOONLITE CLEANERS, INC.
Principal Place of Business Mailing Address
160 S HWY 1792 PO BOX 607488
LONGWOOD FL 32750 ORLANDO FL 32860
- ’ RN RR R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3025953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
(R . h - . - [ B - A F P : - - - ~Fee Reguired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTHOVEN, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
160 SOUTH HIGHWAY 17/92

LONGWOOD FL 32750%

. '.7_5-‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
A Signaturs, typed or primed'ﬁgme of v‘eg.istarad agent and tille it applicable {NOTE: 'Registersd Agent signaturg requirad when reinstating) DATE
iy - - 3
FILE NOW!! EEE IS $150.00 I N .
) L 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee-will be §550.00 : - Trust Fund Centribution, O Addedto Fees

Make Check Payable to Fifprrdg Department of State

10. - ,OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ change [ Addition
= NAME WESTHOVEN, DAVID J. NAME

STREET ADDRESS | PO BOX 607488 STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-7IP

TILE [ Delete TIGE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
omy-st-ze ] e e CITY-$T-2IP } ) o

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TITLE O Delete TImLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p _ CITY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP / CITY-57-2IP

12. | hereby certiy thz miormation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thigfreport or dypplemental report is tyhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalign or the recdjver or lrusteg empovered to exscute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onlan attachmer} with an a th all othag e Empowered.

SIGNATUR

SIGNATURE ANDIUD‘dh n‘hm'reu NAME OF su;mus OFFICER QR DIREGTOR Data Daylime Phone #

AV 201210

CR2E034 (10/02)



