l

Vo

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MOOSE DISTRIBUTING, INC.

PO0000037207

Principal Place of Business

2049 TIMUGUA TRAIL
NOKOMIS FL 34275

Mailing Address

2049 TIMUCUA TRAIL
NOKOMIS FL 34275

2. Principal Place of Business

(o3 AWBry Llikss Cipcle

3. Mailing Address

1Ho3 BuBuln LHKES c"u&‘,LF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90021 048 ***150.00

TR YA

City & State City & State 4, FEI Number Applied For
VERIrChE F[ v NEsf1eE /:1 650998573 Neot Applicable
Zip ___ (oot | R S COUNNY e b be Caitiat o S e Daciad e <[ . < 387 5. Additional, . _{
3 fl }9;\ U s /4 3 #;_?X US#’ 5. Certificate. of-Status Deésired = ==[}- Feo Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILBERSTEIN, DAVID M

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

720 SOUTH ORANGE AVENUE -
SARASOTA FL 34236 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida:
SIGNATURE -
Sighature, typed or printad namsa of registered agent and title if applicabla, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T pelete TITLE [Jchange [ Addition
NAME BERENDES, MANFRED NAME .
STREET ADDRESS | 2049 TIMUCUA TRAIL . STREET ADDRESS e
orv-s-7P  [NOKOMIS FL 34275-5302 CITY-ST-2IP
TITLE ) - R . 1 Delete TITLE P {1 Change Mdditiun
NAME IR o Ta NAME Eveewvg K. 3 ENTF/'
STREET ADDRESS | — & e - STREET ADDRESS | & W ATER S+ O € PR Frie
CTv-sT-2° §* T CITY-ST-2IP VEMUE ,L'g 3 4 7_4 2
TMLE O T T Ooeste L s O change | Yﬂdditinn :
NAME ; - R NAME MpRriar G ENTT f'F
STREET ADDRESS | - o - seeTaooiess |10 3 AL Gorw LARES Cii2ell
CITY-§T-2P 7 A - CITY-ST-2P VERICE FL 3 %3g?\
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STAEST ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O pelete THLE - [ change [ Addition
NAME NAME L
STREET ADDRESS - STREET ADDRESS
CITY-57-2P o CITY-ST-2IP

13. | hereby certify that the informationySupplied with this,
indicated on this report or supplemental repor is tg
of the corporation or the receiver or trustee emp

. changed, ar on an attachment with an a

SIGNATURE:

fing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an cofficer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
59/ with all other like empowered.

Daytima Phona #

i

CR2E034 (9/01)



