FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  P01000024764 Secretary of State

1. Entity Name 03-03-2003 90861 007 ***150.00
W. MORIARTY ENTERPRISES, INC.

THE 3

Principal Place of Business Mailing Address .
58E98T SSEQ9ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

S M

2. Principal Place of Business . s
A0 Labrpdor S131460 Labiader Stieet
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
‘ City & St i . City & St 4. FEI Number Applied For
%0( A a?{‘\'xt}l s _'\' L— D(z{ﬁ\t {\‘l‘U(\ R ‘}L— 65.0186695 Not Applicable
Zip Country Z'I Country . . $8_75 Additional
. = g E . Al D .
«5?)\_\ a . N .A . ‘f) gq a % ‘ S. A . 5. Certificate of Status Desired Fee Roquired
?Name and,Lléjdress of Current Registered Agent \/l . 7..Name and Address of New Registered Agent -
Name .
Meg:aeby Wwiilliam
:lggug‘ng' WILLIAM Strest Address (—P'.d.'Box NUnber is Not Ac‘cieptabre)
DEERFIELD BEACH FL 33441 AAXNBO0 Labepder Streel
: K Zip Cod :
“Boca Raton FL | 22537

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
{ter May 1, 2003 Fe_e will b\e $550.00 Trust Fund Coitr?bution. s O Edsd.e?iotoh:l:isee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < D O delete TITLE 0 [®Change [ Addition
v
e MORIARTY, WILLIAM v moiaphy Williaud
sTreeT AcoRess | § SE 9 ST STREETADDRESS | oo Labrador S1.
CITY-§7-21P DEERFIELD BEACH FL 33441 CITY-ST-ZIP Boca Raton, FL 33428-3978
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . [J Delete TILE_ N L [dchange [ Additien
‘NAME - o NAME T - . ’ :
STREFT ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITE [ Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inform,
indicatec on this report or sup
of the corporation orthe recei
changed, or on an attachmen

n suyptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. | further certify that the information

merpal report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
or tghstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
th af address, with ail cther ke empawered.

sianature: __4GhArURE REQWIADWM Mopinaty 2laTlez 454404075

SIGNBYURE Arlofvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phone #

CR2E034 (10/02)



