e

2002 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

MOEJON,

INC.

P01000028261

Principai Place of Business .
26081~ NORTH OCEAN BOULEVARD
POMPANG BEACH FL 33062

e el R ST

;ﬂaiﬂnwgg;;a%ﬁﬂm‘—'—&-
26081 NORTH OCEAN BOULEVARD
POMPANO BEACH FL 33062

2. Principal Place of Businggs

Gl SE 32 ot

3. Mailing Addrass

[t} SE3

L
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d‘_SUite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90041 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

\ &
ity & Staig - City & State - 4, FEI Number Appiied For
E,C‘,ﬁl LLD b"d . L. Df_i '\f_Lb 6@” . [ (_,(~ IOﬂﬁ +q Not Applicable
Zi Count Zi Count ) i
3‘% i > b 5. Certificate of Status Desired O $8.75 Additional
| 3 3 ‘-‘vﬂl. \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALD A ESQ.
YARBROUGH, DO E Street Address (P.0. Box Number is Not Acceptable)
2601 E. QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ Signature, typed or printed name of registered agent and litia if applicabla. {NOTE: Registered Agent signature required whan reingtating) DATE
3. Tris corportion is eligioie to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
? Taffni?]g}?;z;?:ei;nltg;ns andes After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
’ ¥ 1, . Trust Fund Contritiution. Added to Fees

(See criteria on back)

K

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Defete TALE £ [ Change MAdstiUn
NAME NAME Tole & - kSt +6

STREET ADDRESS steeeT anoiess | GG ¥ S -OCEARD YR .

CITY-ST-2F CITY-5T7-2IP DEELEY ELD f’cl»l . FL. 334§

TILE [ petete TITLE [ Change  [J Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e [ petete TILE O change [ Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B T
CITY- ST-7P CITY-ST-2I

TMLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP s o emy-sT-7P

TITLE " 'O Delete o ) - - -[J Change— - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. 1 hereby-certify that the information supplied with this
indicated on this repert or supplemental report is true
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o n IC\; . :.,: by £ r-“‘a!‘,.‘\“\ﬂ re
SIGNATURE: ﬁ%&ﬂWMWRE@

SIGY‘])RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

filing does nat qualify for the exemption stated in Section 1198.07(3)()), Florida
and accurate and that my signature shall

have the same legal effect as if made

AR

Statutes. | further certify that the information
under oath; that | am an officer or director

Date

Daytime Phone #

CR2E034 {9/01)



