o 21284

2001 UNIFORM BUSINESS REPOR{UBR) FILED

[ ]
DOCUMENT # PO0000062254 Mar 19, 2001 8:00 am
1. EnltyNare Secretary of State
MOODY H ESTATE 1NC' 02-28-2001 90114 044 ***150.00
Prin¢ipal Place of Busingss Mailing Address
22 BALFOUR RD. WEST 22 BALFOUR RD. WEST
PALM BCH GARDENS FL 33418 PALM B8CH GARDENS FL 33418 oA EUY :
!
2. Principal Place of Business 3. Mailing Address !
. :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
@s* {10206 3 g Not Applicable
[ Count zi Count i i
2 Lty ® ouniry 5. Certificate of Staius Desired O $8'75 A_ddmonal
Fee Required
B. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent :
. - o o . . . 1. Nameg _ o . . . ‘
MOODY, GLORIA — T T
- Street Address (P.0. Box Number is Not Acceptabie) .
22 BALFOUR RD. WEST
PALM BCH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statamenl for \he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of reglstered agend and titla ¥ applicatle, {NOTE: Regusterad Agant signature requited whan reinsiating) DATE
9. This corporation is sligible o safisly its Irtangible FILE NOWI!l FEE ISf $150.00 10. Election Campaign Financing $5.00 May B0
Tax fifing requirement and glects to do 8. After MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution O  Addedio Fees
{See critaria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PSS, T, DL _= O Delets me PJ N £ Ol crange [ Additon | S
NAME é-l.‘bﬂlﬂ mooby e 0 =
STREET ADDRESS a LFOWR RO w. STREE? ADDRESS 3
¢ITY-51-2P > 3’ L ACH GARDENS L 334 ovsre ﬁ
TInE v i O3 Delete TITLE [ Change [ Addition g )
NAME NAME  °
STREET ADDRESS STREET ADDRESS
"CITY - 5T-2IP CITY -57-2IP
TITLE [ Delete TIME [ Change [ Addition \
NAME NAME
- STREETADDRESS |'—~ - —= = = - co——een . e wme o = e ] (STAEETADDRESS | e e _ —— e )
CITY-ST-ZP CITY-ST-2P '
TIME . [ peleste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZF CITY-ST-21P )
TiLE 3 Delete TTLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2p CITY-S7-ZIP
e - 7 Detete il [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2tP ]
13. 1 hereby ceriify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
ingicatad 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 ar the receiver or trustee empowered o execule this report 4s required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block izit
changed, or on an attachment y4th an address, with all other like empowered.
SIGNATURE: ~ CLowa Mooy "'/;3/0/ (sur) 630-798¢
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR 7 Cate ¥ Daytime Prong #




