2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90095 015 ***150.00

DOCUMENT #  P00000038521

1. Entity Name

MOONDANCER GROUP, INC.

Mailing Address
2323 49TH DRIVE NORTH
WEST PALM BEACH FL 33417

Principal Place of Business

2323 49TH DRIVE NORTH
WEST PALM BEACH FL 33417

-
e

U O

2, Principal Place of Business 3. Mailing Address

. ,PO'

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

City & State ity & Stal 4. FEI Number DUD Applied For
i Al e ZA—J C Z}‘fS’& 651 146 Not Applicable
Zj Count Zi nir: m
P Ly P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

istered office or register, ent, or both, in the State of Flgrida.

/QA// fosveie ////ﬁﬁ

ture required when reinstating}

e purpose of hangmg i

574%

{MOTE: Registered Agent sig

8. The above named entit

s thisﬁatementf

SIGNATURE

" typed or printed ngeffa of registered agent ang title if appl\cab\e

Lot
5

s

9. This corporaticn is eliglble to satisfy its Intangible

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [JChange ] Addition
NAME FENSTERMAKER, DON L NAME

streer noress | 2323 49TH DRIVE NORTH STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST- 21

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pslete TLE - [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-7P

TINLE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CIFY-ST-2IP

TILE [ Delste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY - §T-21P

TIMLE O pelets THLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-57-2P

I\fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rdtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sz%f’ oo Ao /// -2 ) 4

L_SIGﬁATUHE AND TVPED OoR FHINTED MNAME OF SIGNING OFFICER OR D IRECTOR Daytime Phone #

13. | hereby certify that the information su
indicated on this repart or supplem
of the corperation or the receive
changed, or on an attachme

SIGNATURE:

2 curatea A

CR2E034 (9/01)




