FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # _ POO000114870 Secretary of State
1. Entity Name 01-23-2003 90116 019 ***150.00
MOONLIGHT PAINT & LIGHT, INC.
Principal Place of Business Mailing Address
708 N.W. 6TH DRIVE 708 NW. 6TH DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Maiiing Address “"IIII' m Ilm Ilm I|”| ""“"Il "III "l" N” m" 'Il” ||“ ||"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1072287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T @ SN SR seuls SAV

FILINGS, INC. = : CRAMIS
N (P.0, Box Numb AC

3732 NW. 16TH STREET TEE W) " G I TR vE

FT. LAUDERDALE FL 33311-4132 Bor A e,

e FL | 2582 ¢,

8. The above na ty sibmits 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 obligati
-2 .0
SIGNATURE 2' 3
Signature, typad or printed name of registersd agent and title if applicable. (NCTE: Regislsred Agent signature required when reinstating) DATE
It
FILE NOWI!! FEE I%‘;’$1SG.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. n Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D [ belete TiiLE [ Change [ Adltion
NAME GANO, DAVID NAME
stReeT ADDRESS | 708 N.W. 6TH DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTY-ST-21P
TNE [ Delets TME {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE o [ Delete me | L 1 Change [ Addition
PAME B NAME . ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 1 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE = Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE G Delete TILE [ Change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS :
CITY-ST-Z1P CITY-ST.ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem il 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 directer
of the corporation or the recs ke empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac -r - f" ddress, with all other (tke empowered.
SIGNATURE: dwuwm' UUECAEYIRIED [-20.-0% 5| 703-449%3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phong #

CR2E034 (10/02)



