2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000116558

1. Entity Name

PRISM MOON PROPERTIES, INC.

Mailing Address
P O BOX 272
BOCA RATON FL 33429

Principal Place of Business
93 GARDENIA DRIVE
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele, Suita, Apt. #, elc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

03-26-2003 90179 046 ***150.00

WA A

[J CHECK HERE IF MAKING CHANGES

Cily & Slata City & State 4. FEI Number Applied For
65-1093845 Not Applicable
i Zi Co: "
Zip Country " untry 5. Certifcate of Status Desied [~ 93-79 Additional
Fes Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageni
) o Name
DRD"“"_‘ B e e e Y [ttt S ety = pea ol
N‘LESAN J Street Address (P.O, Box Number is Not Acceptable)
931 GARDENIA DRIVE, #4668
DELRAY BEACH FL 33484
City , ZIp Code
. FL

v

purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3l GNATUHE
Bt ragistared agent and tuke il appicable.

M%M

{NOTE: Regisinred AQeat sgnahre requirad whan rgansinting)

T S22 3

NOWHI FEE 15 $150.00
r May 1,2003 Fee will be $550.00 .

$5.00 may Be
Added lo Fees

9.. Eleclion Campaign Financing
- Trust Fund Contribution.

Make heck Payable to Florida Department of State | _

CFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11 _
TE P ) ’ [ Delets TME [ crange [ Agditien | &
awe ALLESANDRO, JAY s g
sTReet aoaess 1831 GARDENIA DRIVE STREET ADORESS 3
crv-s1-2¢ | DELRAY BEACH FL 33484 CITY-ST- 2P a
TinE ' L Delete TE Cicrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
IMLE O pelete TE [Jchange  [] Addition
NAME . o e JNAME o . e e TSN DU
STREETADORESS |rmmi - e = —m v - e e % -l ST AR | e e ) o | ‘ '
CTY-ST-2P CITY-ST-2P
TME 2 Deiete LE {J Change  [Z] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
nne 3 Celeta TITLE D change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2IP CIre-§1-2P
TIE [ Detete TIE Clchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this Filing 3 dees not qualify for the exernption stated in Seclj
indicated on this raport or supplemental report is rue and accurate and that my signature shall have | legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axeculs this report as required by Chap . Floricta Statutes; a at my name agpears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other like empowared.
SIGNATURE: ___ SIGNATURE REQUIRED 4 , 4 e
- L Dm

mmomnmvmmwmmmmnﬂ}my

DCaytme Pnone ¥




