[ i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  PO1000022786 = Secretary of State

1. Entity Nama 01-15-2002 90053 033 ***150.00
MORAN INTIMATES, INC. \/

Principal Fiace ot Business Mailing Adcdress

1517 SOUTH MIRAMAR AVE. 1517 SOUTH MIRAMAR AVE.

INDIALANTIC FL 32908 INDIALANTIC FL 22908

RS A AEAT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
: 5% ,') 1 [)336‘ Not Applicable
Zi Count Zi ' nfi it
P ounry P Country 5. Centficate of Staus Desied ~ []  $8-79 Additional
' . Fee Required
6. Name and Address of Current Registered Agent —’ 7. Name and Address of New Registered Agent
Name
. MORAN, JOHN R UL B S = sete =|—Stroat Address (P.0..Box Mumber.is Not Acseptablefe—roe - —— — —. -
1517 SOUTH MIRAMAR AVE.
INDIALANTIC FL 32903
' City FL | 27 Coce
8. The above named enlily submits this statement for the purpoée of changing its registared oflice or registered agent. or both, in the State of Florida.
e .
" SIGNATURE o : :
Signature, typad or printed name of regisisred agen] il applicable. {NOTE: Registered Agent signalure required when reinstagng DATE
Y N
9. This corporation s eligible to salisfy ts Inangibie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirament and elects 1o do 50. After May 1, 2002 Fee will be $550.00 . o
g . Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VQ&S 3 Delete TITLE . I change [ Addilion
:'WE 'LTQ\-V\ M Con SNA:&TADOREE N
TREET ADORE
CITY-5T- 2P HEEY 75 N Ampn. Ave CIFY-ST-2P
o "_T_—nz-ll.ﬂ "\"'o“- ELS‘LQI o T
TILE Ve [ perete TINE [JChange [ Addition
o Sonn Mar | e
STREEY ADDRESS Shna A T)Alen STHEET ADDRESS -
CITY-5T-2P SAry, ) CITY-ST-7P
T ““~§ T T T pee e T = [Tehange [ Acdision |
LN
NAME — NAME
smeraponiss | 02 Moo - STREET ADAESS
CiTY-$T-2P SArL . CTY-S7-2IP
Tine [ Deiete THLE - 3 chaage L Adgition
—NAME - A - — B NAME -_— - - e e
STREET ADDRESS _STREET ADDRESS
CIy-5T-29 ’ CITY-5T-2P
TITLE [ pelete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 i Y- S1-2P
TE O Delete e ' ‘ Clchange [ Audilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§T- 2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certity that the information
indicated on this report o supplemmental report is rue and accurate and that my signature shall havs the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of truglge empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment will @pAddress. with all cther ke empowered. ‘
! - L . - ~
NURE BECNIRMN o L' oo 321 IR3/2S

CTOR Daty Dayume Phong #

sIGNATUAE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (9/01)

L SIGNATURE:




