2001 UNIFORM BUSINESS REPORY (UBR)

5 FILED
Jun 15, 2001 8:00 am

DOCUMENT # PO0000062551

Secretary of State

1. Entity Name
o4 ofe e
MOON LAKE ESTATES HOLDING COMPANY /\ 05-10-2001 90195 034 ***150.00
Principal Place of Business Mailing Address
401 E. JACKSON ST.. 27TH FL_ 401 E. JACKSON ST., 27TH FL - i T 1T AV
TAMPA R, 33602 TAMPA FL 33602
I b ST S - e e T e et ik e ——— a P | . . -
Suite, Apt_ #, atc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEIN be% Applied For
S#m" 1 z 3 Sob N1 Applicable
Zip Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired (W] Fae Roguired
6. Name and Addresa ol Curtent Registared Agent 7. Name and Address of New Regisierad Agent
Name
| . ."JE!'TFIEY et eren 4 ¢ - 'Sl.r—_ t Add _ {P.O. Box Number is Not Acceptable
A r
C/0 RUDEN,MCGLOSKY,SMITH,SCHUSTER & RUSSEL aetAadress ox Numbsr 1s eptable}
401 E. JACKSON ST, 27TTHFL
TAMPA FL 33502
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Bipnanse, typed or printed e of 16 tered agent nnd it i A0 DEcable. {NOTE: Ragistered Apmril Eignature requiled when reinttamng) DATE
- -~ 9. This corporation is efigible to-salishy its Intangible: -~ ~—=FILE NOWII.FEE1S.$1580.00. « — - 1.« -0, - s . P
Tax filing raquirament and alacts 1o 00 so. Atter MAY 1, 2001 Fea wlil ba $550.00 1o. ﬁ:ﬁ:’::r?g::tf&m:‘c i O ??dgqo“;g?
{Sea criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v} ] Deiete e [Jtrange [ Agdiion | &
NAME BUTT, JEFFREY DREW NAME =
swreer aooess | 40t E. JACKSON ST., 27TH FL. STREET ADDRESS 3
orr-sT-ze | TAMPA FL 33602 CITY-5T- 2tP g
= o
TILE ‘ ' [ Detetz TME O ctenge [ Addition x
wME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-29 CiTY-ST-hP
i O deee TLE Dcrange [ Additon
NAME ' NAME .
f STREETADDRESS | B _ o L _STREET ADDRESS - - B N
cmv-sr-ae CRY-$-IP
Tme O Delete TME O change  [J Addition
NAME ! NAME .
STREET ADDRESS STREET ADBRESS
| CITY-5T-0p CITY-ST-2P
E . O petene TITLE O onange ] Addition
A= e R R CL e SR = == MR E.
STREET ADORESS STREET ADDRESS
CIY-S1-2p CIY-$1-2P
ME O oeete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREER ADDRESS
GTY-5T-0p CImy-ST-29

13. | hereby certily that the information suppligd with this fili
indicated on this report or supplemental report is frue an
of the corporation or tha recaiver or fustee empowered o ax
changed, or on an attachment with an address, with all other ¢

SIGNATURE: W

does not quaiity for the exemption stated in Section 1 19.0;’13)(0. Florlda Statutes. | further certify that the information
accurate and that my signatura shall have the same legal i
te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 i

empowered.

act as if made under cath; that | am an officer or director

§/3 232 LG,

TURE

PED OR PRINTED MAME OF SIGMMNG OFFRCEA OR IRECTOR

0¢/30/01

Duytitre Phone @ -




