FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P01000002493 = ecretary of State

1. Entity Name 04-30-2003 90105 018 ***150.00
MOONSHINE MAINTENANCE, INC.

Principal Place of Business Mailing Address »
4606 SUN VALLEY DR. PO BOX 260502
TAMPA FL. 33624 TAMPA FL 33685
2, Principal Place of Business 3. Mailing Acdress “"N"‘ “’ "ll’ 'm’ "m "m"m "m Iml “I" I’I ll’" m“")
Sulte. Apt. #. &tc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber Applied For
65—1%8918 Nat Applicable
i t Zi Count i
Zip Countiry ® cuniry 5. Cerlificate of Status Desired [ gga'gesq lﬁ?ed‘;tlonal
6. Name and Address of Current Registered Agent . .- - R - e 7.-Name and Address of New Registerad Agent -+~ -
Name
K'M’ JONG K Street Address (P.O. Box Number is Not Acceptable)
4606 SUN VALLEY DR.

TAMPA FL 33624 ‘ :
. City ' FL Zip Code

8. The above named éntity submils thig 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 obligaticns of registered agent. -

SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
. Ell
Aster May 1, 2003 Fee will be $550.00 ‘ e g oo™ o 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TITLE ppP 1 Delete TILE [ Change [ Addition
NAME KIM, ’]ONG K NAME
sTReeT aDDRESS | 4606 SUN VALLEY DR. STREET ADDRESS
orv-st-2p - |TAMPA FL 33624 CITY-51-ZP
TILE V 2 oelete TITLE [] Change , [C] Addition
NAVE TORTORELLO, JOHN V N
STREET ADDRESS |4822 BONITA VISTA DR. _ STREET ADDRESS
ory-st-z@ | TAMPA FL 33634 CITY-ST-2IP
TITLE e " O pelete ™ MME T TR T TR : -7 c=e == oM Ghanges [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§7-21P CITY-ST-2P
TITLE O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$T-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allother like emp rad.
SIGNATURE: { g F%%QPE@ 4/4/3//0 3 n3-3503 *‘7%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIREGCTOR Dawa Daytime Phane #

vaceLv) .

.
<

CR2E034 (10/02)



