FILED

AY  S6.0100

UNIFORM BUSINESS REPORT {UBR ngegl?é éom()?’sot(:‘ fem
DOCUMENT # P00000051902 Iy of =
1. Entity Name 07-07-2003 90307 019 550.00
MOON'S APPLIANCES, INC.
Principal Place of Busingss Mailing Address
1211 ROBIE AVE 1211 ROBIE AVE
MOUNT DORA FL 32757 . MOUNT DORA FL 32757 A
2. Principa Flace of Busness 3. Maling Address ll"“lll N II“I “]“ “m "]I’ "m IMH llm )m‘ mu ""l “Il ml
Suite, Apt. #, etc. Sulte, Apt. #, ofc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 9_ Applied For
_ 5 3660052 Not Applicable
p Country Zp Country 5. Certificate of Slatus Desied ~ []  $8+75 Additional
Fee Required
“ 8. Name and Address'of Current Registered Agent— -~~~ -~ 77 Name and Addregs of New Registered Agent ~ -
Name
BEINS, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1211 ROBIE AVE
MOUNT DORA FL 32757
: ; City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thgptgligations of registered agend.
PO .
SIGNATURE =
';t"“- et Signature, typsd or pristed name of registerad agant and titlg it applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
« " FILE NOWIN FEE IS $550.00 . ) ) !
i . El ign F n
After September 10, 2003 Feg will be $750.00 B Leton Campaign Plancing - $3.00 way se
Make Check Payable to Florida Department of State ‘ ’
10, L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. D . 3 gelete THTLE [ Change L] Addition 8
HAME - {BEIMS, MICHAEL A NAME il
swheeT ancess | 1211 ROBIE AVE STREET ADDRESS §
orv-sr-z¢ - |MOUNT DORA FL 32757 CITY-$T-2IP o
TITLE D o [ Dekete mME DClchange [ Addiion | &5
NAvE BEIMS, AUCIA S NAME
stheer anoress | 1211 ROBIE AVE STREET ADDRESS
onv-sr-ze |MOUNT DORA FL 32757 GITY-ST-7IP
TITLE P e st : et = 2 pglete T T F e T e o e — o e “[O Change- " [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-ST-2IP
TITLE O Delete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP i CITY-ST-2IP
TITLE 1 Delete TImLEe O Change [ Addition
NAME T : - - me
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZP " . ) " CITY-ST-2iF
12. I 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 certify that the infarmation
indicated on this report or supplemental report is true and acgurate 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 Block 10 or Block 17 if
changed, or on an attachmenrgwith an address, with ajegther likg empowéred.
o 3 7 2 B R S W i ) ' S 6 4 LA
SIGNATURE: _ IV E-AgmsP iR ra S. Bems  7/i/as (358383975
NATURE AND TYPED OR PRINTED NAYESF SIGNING OFFICER/OR DIRECTOR Cas J 1 Daytime Phong #




