FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90521 038 ***158.75

DOCUMENT # P01000027787

1. Entity Name

MORIARTY ENTERPRISES, INC.

AV 80P0600

Principal Place of Business
2021 FRENCH AVE
SANFORD FL 32771

e S L

French Ave
Suite, Apt. #, elc. ﬁulte Apt etc ’ Z«q ’MECK HERE I[F MAKING CHANGES

City & State \ty & Sta‘ﬁ d 4. FEI Number. Applied For
F L E"a L ; Not Applicable

Zip Country Country o A =5 $8.75 Acuitional
32—,'72,()1‘ L[ U S A 5. Certmcate of Status Desired Fee Roquired
-6.~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . -
Name

Tames D. Mo AIARTY
Strest Ad séP).D.,BgNumbﬁs Noéﬁcéa ble) A Ue .

" S ford FLT %591

8. The above named entR.submits thi terment for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registedgd agent,

SIGNATURE =l rv _:YQW‘S D; maﬁ\ﬂﬁ'\'\/ 1’/"2'/"03

Wmad name of rc\@slured agent and title if applicable. ‘-'(NOTE: Registered Agent signature requited when reinstaurb) DATE
G -
- FILE NOW!!t FEE IS $150.00 . R )
’ 9. Efection Campaign Finan
. After May 1, 2003 Fee will be $550.00 ection Ganpaign financing .+ 85,00 way Be
N Trust Fund Contribution. Added to Fees
Makq:czlgeck Payable to Florida Department-of State
A : - -
10. ¢ ’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition | &
NAME MORIARTY, CAROL E NAME =
street anoress | 1659 BASS AVENUE. . STREET ADDRESS 3
crv-st-zp | SEVILLE FL 32190 GiTY-5T-2P S
- o
TLE D : O celete TILE [ Change [ Addition S
NAME * MORIARTY, JAMES D , NAME
STREET apoRESS | 2017 S FRENCH AVENUE STREET ADDRESS
CITY-ST-71P SANFORD FL 32771 CITY-ST-2IP
TITLE ’ - [ pelete  ~ me  ——] - T - = s e ==~ = ~[TChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP :
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMe [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ pelete TmEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP : CITY-51-2IP

12. | hereby certify that the informalion supplied withythis filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplgenial report if 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 corporation or the receiver o™Nustes emppwerfd to exacute 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 ahaddress, pvith i other like empowered.

SIGNATURE: SIS VN s ame~ (). LTy C/»L/ —0 3 (</d7) 302-8088

[GNATUR| TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




