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20;01 UNIFORM BUSINESS REPORT (UBR) Mar 2‘71?12]—6%]1)800 am
DOCUMENT # POO000086040 | ? ¥
1. Eniy e s | Secretary of State

MOS‘{\IC AHT PRODUCTS, INC. : ot 03-12-2001 90425 028 ***150.00
Principal Place of Bu\siness Mailing Address
5"MOON BAY STREET' 56 MOON BAY. STREET -

UNIT #2 : " UNT 92 gAY~y ‘ ‘
NAPLES FL 34114 |- NAPLES FE 34114 ' : ]
| =1 ' ' '
e TR

Su.ils. ‘Apt #, elc. LI SJL_JiTB. Apt. # atc. . DO NOT WRITE IN THIS SPACE
-~ City &;S\atejwf—ﬂ’*vﬂ:-; - /-8 Siatex: e e iz - FEL-NUmber- . Applied For
i " ‘ °| =YL TR TR ——~  — - -|Not Applicable
Zp Country . z'|p Couniry 5. Caitificato of Staws Desired [ : f&;g;‘:&”c’""'
. 8. Name and Addreas of Currapt Registered Agent : 7. Name and Adt:'.l_raas of New Registerad Agent
SPEGEL 8 UTRERA PA 0 . T MrToad BRI - - I
343 AI.MEEUA AVENLE ‘.‘ : . Sirest Addregg (P.C. Sox r risNSOI eptabla}
CORAGABLESFLESI ™y S Roa RS 2

.‘ , \; cn; NAPIe_(D FL - FL z:?&%?‘

A
o purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.

o Fa o

: oy urandﬂ@s'ﬂ'u?;ﬁ:abh, NOTE: Registarad Agent &) Tequirad when " DATE
9. This c‘;orpcu(:én is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 * Election Camealan Einancin
Tex Hiing requirement and elects 10 0 €. After MAY 1,2001 Fee will be $550.00 0. Eapaivirkian-dbhid b fg-g?o‘gigf”
(See Crteria on baek) (m} Make Check Payable to Department of State ) N N
1. ! OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me | | PSID t O Detete ME O Change [ Addition | S
nee 1 | MILLS, JOHN B : 4 NAME : - . g
seet anofess | 56 MOON BAY STREET [ stneET amoReSS He z-
ar-s1-2¢ | NAPLES FL 34114 ) CITY-51-200 ) =" a8
: 1 . - N
me . . [ Delete ME Ocrenge  [JAddition { &5
e . i NAME ' .
|, STREET ADDRESS 5 N STREET ADDRESS " .
== : = = - : T e . —
CiTY-57-21° : ] .- - | cmv-srze .
me ! O Detats e - [JChange [ Addilion
NAVE . . NAME
STREET ADDAESS T o R “lTSREETADDRESS"} T T — -
oITY-S1- 28 CITY-ST-2IP
me : [ Delets e } . ClCrange ] Addilion
NAME [ . S NAME I
STREET ADDRESS. | ™ : . STREET ADDRESS .
oITY-51-26 CITY-§1-2P
mE - 3 Delete TIME ‘ , . Ccrange [ Adition*
NAME | ’ RAME .
STREET ADDRESS STREET ADGRESS
CIFY-§7-2F . CITY-ST-21P
TILE ' . [ Delete TIME . N O Cnange [ Aodition
NAME NAME - : )
STREET ADDRESS STREET ADDRESS
CTY-ST-2F, - . CIFY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section-118.07(3)(i), Florida Statutes. § lurther certify that the information
indiceted on this report of supplemental report is true and accurate and thal my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation of the réceiver or iruslea smpowered 16 executs this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atiachment with an address,-with a?l’olher like empowered.

3

SIGNATURE:

SIGHATURE IIDTTF'EPQEFNEI'EP‘N._IHEOF SKGNING OFFICER OR DIRECTOR Date Craytime Phone #

L




