> FOR PROFIT CORPORATION
UNIFORM BUSINESS REPERT {UBR)

—— .

5/14/2002-90363-044-$150.00-3150.00

FILED

DOC

1. Entity Name

Moyiatt

UMENT # %QQ(QQ(? Zlegdle|

DO NOT WRITE IN THIS SPACE

T esppretbe]

Jun 28,2002 8:00 A.M.
Secretary of State

2. Principal Place of Business <) H’ 58 NW ’Yg&

:?; Mailing Address 2 /¢ 50 Ah/ /#3 St

Suite, Apl. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stale - — City & State 4. FEI Number . Applied For
0 pa bocka Fl THe5% 0pa  lockq FL 2306 T 51029 OMf T Thior Appicavie
Zip Country Zi Country - : $8.75 Aaditional -
23 Ds ra Da ] 2 93 ‘55 6 Pacdle §. Certificate of Status Desired ) Foe od '
. 7. Name and Address of Curtent Registsred Agent
. N Name _ ,. Al
- R A s e CfIL BN . MO
...-.D..O_No : W.R'I = _.Strear Address (P.0..Box.Nurnber.ls Not Accentabla), s)im
e T e e e o ——— =" i s — s
~ INTHIS SPACE 2566 w53 57
¥
Cit Zip Code
e Yopa Locke FL | "3%o56
2. e above named entity submits this statement tor the purpose of changing its registered office or registered agent. or bolh, in the State of Fiorida. ’
SIGNATURE . on /26 /02
Signature. typed of prided Name of (egiten st and ke f applicatle. {NOTE: Registered Agent tgnature requined when remstating) §  DATE
. o e January 1 - May 1 Feo is $150.00
9. I:,'f,::'mm“ﬁ:,:aﬂ;g':f ‘fezf:f;"é: :;‘a"g'b'a Aftor May 1, Foo s $550.00 10. Election Campaign Financing $5.00 May 8o
Hing requi ande : Amended UBR s $61.25 Trust Fund Coniribution. Added to Fees
{See criteria on back) Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS B .
me P CthyanoMcﬁ;; vl <
sesraoness ([ 2450 W € 3 S STREET ADORESS oy
ovsir Opa lockg FL B3 S s Gr-STaP e DT U el T oL 1 o ll%’
g | T e et s ppver_ i Sy BN ey N g S :
T s‘i g S o me ~O7e02/02--0104 71141 g
NAME ol s : e IS0 00 #as] 50,0
smewooness | 224 66 v w L 3 ‘é + STREET ADORESS w150, 00 w150
ovstze  |OPq Lo eKee Fo 335 & CY-57-20P |
THLE e
NAME B NaME : I .
STREET : R - " STREETANDRESS |~ T A A TES T T A i
o < |- DO NOTWRITE ~— |
TiE o TME ‘ =111 | -
e et IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-5T-20P CY-ST-29
TME TRE '
NAME NAWE
STREET ADDRESS | | -~ MHADDRE{B 1
CITY-§T-7P & CITY-ST-2P
Tne - TITLE .
NAME a NAME p
STREET ADDRESS STREEL ADDRESS
CTY-§1- 2P § s, .
13. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and thet my signature shall have Ihe sama legal effect gs if mada under oalhy;, ihat | am an officer or director
of the corporatian or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or on an
-+ attachmenl with an address, wj | other like empowerad. .
SIGNATURE: e Waﬁ on/25/82 - 3035-623-2723
SIGNA AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dete Daytiera Phone #

1.)ay




