FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000030500 Secretary of State
1. Entity Name _ 05-02-2003 90417 001 ***150.00
MORENO INDUSTRIES, INC.
Principal Place of Business Mailing Address
4812 JASPER DRIVE, F-201 5006 TROUBLE CREEK ROAD #128
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 :
I S O T
Suite, Apt. #, ete. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3449904 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST N e = e o e | MName  _ . o .
MORENO' JOHN D Street Address (P.O. Box Number is Nc;t Accepltable)
4812 JASPER DRIVE, F-201 -
NEW PORT RICHEY FL 34652
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE"

. Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatuie required whan reinstating) DATE

W n
_ K;tFH;JE Nou:OGS ';EE I,S“ ilsgsggm 9. Election Campaign Financing $5.00 may Be

er May 1, ee wi . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ palete “TLE [dcChange [ Addition

NAME MORENO, JOHN B
streer anoress | 4812 JASPER DRIVE, F-201 STREET ADDRESS
cre-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P

NAME

i
TmLE - |D T Delete L [Jchange  [] Adction
NAME CRABB, H.G. (BUZZ) NAME

sTreet apoRess | 6367 CONNIEWOQD SQUARE STREET ADDRESS

CITY-ST-2/P NEW PORT RICHEY FL 34653 CITY-ST-7P

B 111 . - [ pelete TITLE o [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP “CITY-ST-2P

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O velete TITE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-ZP

TILE O pelete e [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify that the information 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 oath; that | am an officer or director
of the corporaticn or Ihe receiver of ruslee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgahm %h nggdress, wilh ali other like empawered.
SIGNATU RE&Q{G scrab Uil REQDIYedté?/ vice-Pres 42 sloz 727-847-6324

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone §

AY  99/6.50

CR2E034 (10/02)



