' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  PO0000014186 ecretary of State

1. Entity Name 04-02-2003 90058 005 ***150.00
MOOSECOW.NET, INC.

Principal Place of Business Mailing Address
16145 NW 52 AVE P.O. BOX 4811
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
40 N1a 1615 Shedl
Su:te, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State L ' City & State 4, FEI Number Applied For
,ﬁ{ L EAA a& —rz_ 65-1088314 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 30‘ Yy 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Reglstered Agent
TUCHKLAPER, MARVIN ﬂleJ Yo~ (\'l (8] Séow —Z_
16145 N.W. 52ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAM LAKES FL 33014 3€40 H\U\wm ) ly ) 3 204

M adbi Wian D FL 33514
8. The above named entity submitg.thé r with, and accept

femgnt for the urgose of hangmg its reqistered affice or reglslersd)egem or both in the State of Fforida. | am familia
the obligations of register
2-ly-s>

SIGNATURE
Signatgle, typght or prigted name of regist apdt and tite if aprikable (NOYH Ragnstere ent sngn ure reguired when reinstating) DATE
o o NG rame el i * \ X
FILE M”! FEE IS $150'00U ‘ \ \ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilrﬁ)ution. ° O Adc;ed 10%23;55 ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ pelete TITLE [ Change  [7] Addition S_
NAME TUCHKLAPER, MARVIN NAME =]
sTReeT ApDAEss | 16745 N.W. 52ND AVENUE O O Qox s (1 STREET ADORESS Y
CITY-ST- 2P MIAMI LAKES FL 33014 CITY-ST-ZiP g
TILE - [ Defete TIME [JChange [ Addition g
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - : Co- -] Delete ™ — § TILE : . [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CHY-$7-2IP° CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-21P CITY-ST-2IF
TITLE 3 Delete THTLE . [CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true 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 recgiver 1o execule 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 attgehpfnt w other like empowered.

SIGNATURE: 2SR TUI RED F403 Ji-bto-1990

snsWnE ANDTYPBRL.OR PRINTED NAME PF flﬁmm‘s OFFICER OR DIRECTGR Dare Daytime Fhana 4




