2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PO0000062283

MOONDANCER YACHT SERVICES, INC.

o

Secretary of State

03-26-2003 90137 020 ***150.00

Principal Place of Business
18451 CUTLASS DR
FT MYERS BEACH FL 33831

Mailing Address
18451 CUTLASS DR

FT MYERS BEACH FL 3383

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

City & State City & State 4. FEI Number 183 Applied For
6&1022 Not Applicabie
Zi Countr Z Countr iti
P i P 4 5. Certificate of Status Desired O ?eae-ggq L;:\i::lecgttonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

LANDIS, STEPHEN R
18451 CUTLASS DR
FT MYERS BEACH FL 33931

- s e

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstanng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PYST OJ Delete TITLE [ Change [ Addition _s

NAME LANDIS, STEPHEN R NAME S

staeet aooness | 18451 CUTLASS DR STREET ADDRESS 3

orv-st2¢ | FT MYERS BEACH FL 33931 CIFY-ST-2IP o
B o

TILE [ pelgtz TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-8T1-2P CITY-ST-2IP

TTLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADURESS

B e T e | BT IR B, S S

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-IIP CITY-ST-2P

TTLE O oslets TmE [N change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ belee TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this repo‘rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

all other iigdlempowered.

changed, or on an atiachment with an address, with

SIGNATURE:

~23-03 2235 446-928

Date Daytima Phone #

2




