FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am

DOCUMENT #  P0O0000051902
bttt Secretary of State
MOON'S APPLIANCES, INC. (07-23-2002 90342 046 ***150.00
Principal Place of Business Mailing Address
1211 ROBIE AVE - 1211 ROBIE AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
B N R R W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” ™ ~ - City & Siate - 4. FEI Number 59_366m52 Applied For
Not Applicable
zp Country Zp Country 5. Certificate 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
Name
BEIMS, MICHAEL A Street Address (P.0. Box Number is Not Acceptabla)
ré ress (P.0). Box mber | cceptable
1211 ROBIE AVE ¢ Hrheris Tl Aceep
MOUNT DORA FL 32757
- 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 familiar with, and accept
., the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla it applicable. (I‘IJOTE Regislerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Electi . ) .
L . Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1 Trﬁg:Ilgztiaggsr?guﬁ?:ncmg 0O fg'egqohg‘?ége
(See criteria on back) O Make Check Pa;'«able to Department of Stato ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Ghange [ Addition
NAME BEIMS, MICHAEL A NAME
streer aooress | 1213 ROBIE AVE STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP
TME D [ elete TTLE {“Jchange [ Addition
NAME - BEIMS, ALICIA 5 ‘ ) NAME o ) :
sTReeT aponess ™| (121 1-ROBIEFAVE~~- - - : STREET ADDRESS
LITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [(1change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ elete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TINE [ Delete ] TITLE - [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiiy: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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with gn address, with all other jke empowergd.
SIGNATURE: AL ~

E AND TYPED CR PRINTED NAME OR{SIGNAG OFFICFﬁ OR DIRECTOR Date Daytime Phone #

4 ;’s‘e‘rfm 2

DI AE)

nw

CR2E034 (4/02)



Moon's Appliances, Inc.
| ‘244

1211 Robie Avenue 4 Mount Dora, FL. 32757
Phone (352) 383-4737 4 Fax (352) 383-9098

Poooooaﬂ%@

To: Department of State's Division of Corporation

From: Alicia S. Beims, Director _ . o : o

Re: 2002 Uniform Business Report/Document PO0000051902

| recently received a 2002 Uniform Business Report in the mail. Enclosed was a letter stating that
our corporation had failed to file the UBR and pay the fee of $150.00 before May 1, 2002, and now was
responsible for a filing fee of $550.00. | am writing this letter to inform the Department that Moon’s
Appliances, Inc. did not receive the first notice through the mail. If the report had been sent the first time it
would be something that | would have recognized due to the fact that in 2001 | failed to send the report
back before the May 1 deadline, and therefore had to pay the $550.00. Since last year the responsibility
for not filing in time was mine | had no problem paying the penalty, but this year because of circumstances
beyond my control (mail service,etc) | would like to request that the $550.00 fee be waived and | be
allowed to pay the $150.00. If the Department has any questions please call our office at any time.

Thank you,

Hoboii> s, Biim

Alicia S. Beims




