2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOORE CUISINE, INC.

UNIFORM BUSINESS REPORT (UBR)
PO1000024505 '

Secretary of State

03-12-2003 90113 031 ***150.00

Principal Place of Business
757 SE 17TH ST #155
FORT LAUDERDALE FL 33316

Mailing Address

ACCOUNTING & BUSINESS CONSULTANTS. ING
17 ROSE DRIVE

FORT LAUDERDALE FL 33316

2. Principal Place of Business

VWU MEERR I L

3. Mailing Address
c/o CEC Corporation

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4817 NE 23rd Avenne

[J CHECK HERE IF MAKING CHANGES

MOORE, ELLEN
757 SE 17TH STREET #1585
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stat
the cbligations of sBtiisiered agent,

sianATURE X

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Tl v, W\oore v-g// 0/5 3

l(gna}u!a. typed or prinfed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

7 DAt

FILE NOW!!! FEE IS5 $150.00
After May 1, 2003 Fee will be $550.00

9. FEiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

- 10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [7] Change [ Addition
AtaME MOORE, ELLEN NAME
staeer aooRess | 757 SE 17TH STREET, #1556 STREET ADDRESS
orv-stzr | FORT LAUDERDALE FL 33316 oTy-s7-2p
TITLE 1 Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
“CITY-ST-2P" ~ e T e P R Sl [ B L e - - e s
TITLE O] Delete TITLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] Delete TILE {"]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empow ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Il other like empowered. !
SIGNATURE: ¥ m\i/ﬂ/? 3

BIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

AY  BYSBYED

City & State  Gitva State o £ 4. FEI Number 65-1082268 Applied For
Fert La uder ales= FL Not Applicable |__
Zi t - “Zip T Count .
i countty i USGF\n i 8, Certificate of Status Desired a $8.75 Additianal
33308-4722 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CR2E034 (10/02)



