2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86669 Jan 20, 2000 8:00 am

MOON SHADOW NOUVEAU, INC. Secretary of State

01-20-2000 90213 040 ***150.00

Principal Place of Business Mailing Address
338 COREY AVE. 338 COREY AVE.
ST. PETERSBURG BCH. FL 33706 ST. PETERSBURG BCH. FL 3370616817

B

2. Principal Piace of Business -| 3. Malling Address ““Im. Ill lll
v {

e B

Suite, Apt. #, atc. LI Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59‘3017586 | Applied For

Y- Pede Rerch -ﬁ_, St Pire Bracy FL Not Applicabie
Zip Copntr 7 Count E E ~ ) 78 Ao
33 20 L ﬁ VL)S ,A -B'DB__) ol auntry A‘ 5. Certificate of Status Desired O §989 H;L‘:Eﬂt"’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - Name._. . P g

gfp g&I;LngECYCk\EIéHYr K-ANN Street Address {P.O. Box Number is Not Acceptable)
3 .

ST. PETERSBURG BCH. FL 33706

City FL Zip Code

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

SIGNATURE
Signaturs, typaed or printed name of registered agent and tile f applicable. [NOTE: Registered Agent signature required when remnstating) DATE
9, 1::(sﬁr|:i:r31rporanr..'>n is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Addod to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O] Delete TLE > @ Thange Addition
NAME MILLER-MCCLEARY, K-ANN NAME miLer- e CL ﬂe‘]  EAoe Q‘QEA%
streeT AP 888 COREY AVE. STREET ADDRESS 2ol Col2y ave
em-sT-2¢ | 8T PETERSBURG BCH FL ciry-£1-ap ST Pavt Bhace, 1o
TITLE [ pelete TLE * [ Change (] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' ‘ O pelete TITLE [ Change  [] Addition
“NAME = - .o - S - =R T 7| T - ’
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE O pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ACDRESS
CITy-8T-21P CITY-51-21P
TmEe 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZiP CITY-ST-2P

13. | hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed, or on an attachment with an address, with alt othér [lke empowered.

BTSN

SIGNATURES IS SRR = WA 3750 lislon  (F29)3¢0-05s9
~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR meon 7 T date Daytime Phene #

004 TN

CF



