2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000014144 .

1. Entity Name

MOOSECOW.COM, INC.

ecretary of State

04-14-2003 90047 022 ***150.00

Mailing Address
£.0. BOX 4811
MIAMI LAKES FL 33014

Principal Place of Business
HEHAS-NW-52NDAVE
MIAMI LAKES FI. 33014

LUUbLBbLLY

2. Principal Place of Business 3. Mailing Address

SBDEO N Ll Sveet

O

RISV R MO

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State

Nl amaon W_c e &

4. FEI Number Applied For

65-1088315

Naot Applicable

i Countr i Counir - .
—% =, e ’ ) ¥ “P. Y 5. Certificate of Status Desired O ?eae gfqa::i;uonal
6. Name and -Address of Current Registered Agent * -~ o= 3 =:=—T. Name and Address of New Registoared Agent.
Name

AJMM H os¥ oun .tz

TUCHKLAPER, MARVIN

Street Address (F.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

lr\-oL\.\.p\u;@od —%\Qd, > d—-‘

\

/ \2eso

Y Bloth i rssadd FL | 2282,

8. The above named entity submits thi

the obligations of regstereda}m

SIGNATURE

@ment for theb rpos}')fchangmg its r g\stered

office/or Bojister nt, or both, in the State of Florida. | am familiar with, and accept

7-2-C3

;
f
!

1dn reinstating) DATE

;7h signaturd riquirad

Signatura, lyped/a{pnm)ﬁ{ame of reg;slere?ﬁwmaﬂ (Nj!"r? Registared Al
FILE NOWLFEE IS $150.00 v
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Flozida Department of State

V V [
g $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P O delete TITLE IChange [ Addition
NAME TUCHKLAPER, MARVIN NAME

STREET ADDRESS |16H45-NWSZAVE V. O . o S\ STREET ADDRESS

omy-st-ze [HIALEAH FL 33014 CITY-ST-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS * STREET ADDRESS

CITY-ST-2IP GITY-S5T-ZIP

e - —_— - - ) Delete TME -~ - - - - - [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

TiTiE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-21P CITY-ST-21P

TILE ; [ Delete TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytims Phong #

wITAUY P

1

CR2E(034 {(10/02)



