FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000049081

1. Entity Name

Secretary of State

01-13-2003 90418 045 ***150.00

4029 CORP.
Principal Place of Business Mailing Address
6577 SUPERIOR AVE, P.O. BOX 21689
SARASOTA FL 34231 SARASOTA FL 34276 . "
Wy O A .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
33*’0’50’\'& . = _ 59-3657355 Not Applicatle
Zip “%\_\Z—b'a dountry Zip Country 5. Certificate of Status Desired O ?ese'_gesq‘ﬁiﬂtf?naj
T T T8, Némé and Address of Current Registered Agent = 7. Name ar;d Address of New Registered Agent
! Name
MOEN, JON Street Address (P.O. Box Number is Not Acceptable)
6577 SUPERIOR AVE.

SARASOTA FL 34231

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigati i . e P N SR
e obhganons of registered agent AR LGN B3l \\ f0F Tt o o T TG

smwmu{i& SRR ERI

~ - Ei‘ngna!urla,_typ_e_d o p_:_in_lzgd name of registared agent and title if applicablg. - {NOTE: Registered Agent signature raquired when rainstating) DATE

i ~ L . LA i N e fa l/l v L

FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Finangin

After May 1, 2003 Fee will be $550.00 Trﬁst Fund Cbat:'inution : O ifj.e?iotohgzise °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ' MCrange  [J Addition
NAME MOEN, JON NAME
STREET ADDRESS (8577 SUPERIOR AVE smeeTanoaEss | SAN| CA\AxA\E a4
orv-st-zF | SARASOTA FL 34231 ST | ST e ke, . ZAR
TILE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e T T M Detete me ) T T T Otchange [ Adétion
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-8T-71P

12. | hereby certlify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpoeration or the receiver or trustee empowered to execute thj
changed, or on an atiachment with an adcress, with all otherJike

SIGNATURE: __SIGNATURE X:=QUIRED //9 V2

e

report a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR FRINTED NAME OF SJGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phone #

AY  QFbaacn [

CR2E034 (10/02)




