| S | L. - an FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT-#__ P01000034322 ecretary of State
1. Entity Name 03-26-2002 90058 048 ***150.00
ANDREW MOONEY, INC.
Principz| Place of Business Mailing Address
13344 NW TTH ST. 13344 NW 7TH ST,
PLANTATION FL 33325 PLANTATION FL 33325
S SE— R ARG A
Sults, ApL. #. elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEgNumbef Applied For
- /2 QQ*ZA =3 Not Applicable
Zie County Zip Country 5. Certificate of Status Desired [ fg—;?q Addiional
6. Name and Addreas of Current Reglstersd Agenl 7. Name and Address of New Registered Agent
Name )
MOONEY, ANDREV/ ~ - T - Street Address (P.0. Box Number Is Not Acceptabls) - - e
13344 NW 7TH ST.
PLANTATION FL 33325
. City ' FL | Zip Code

. =
8: The above named entity submits this statement for the purpose of changing its registared office or registered agenl. or bath. in the State of Florida.

SIGNATURE
. Signature, typad or printed nama of ragistarad 808 and lite If applicable. {NOTE: Registerad Agent aignalure requirsd when reinsiatng} DATE
8. This corparation is eligible to satisfy it Intangible FILE NOWII! FEE IS $150.00 . '
Tax filing requirement and elecis to doso. After May 1, 2002 Feo will be $550.00 10. Eﬁg:&ag::iﬁgu:::nclng O f‘?ﬂﬁﬂoﬁg::s&
{Ses criteria on back) X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Precoent /e, €-0. f lees m,, D0st TinE Clcrange [ aggilion | S
NAME 133949 N TP 5 Cney NAME 2
STREET ADERESS | Pa whation 1 STAEET ADORESS 2
CiTY-ST1-2P 33324 CITY- 5121 éj
THE [ Dejete e [ Charge ) Aceition | O
NAME RAME
SYREET ADDRESS STREET ADORESS
OITY-ST-2IP ’ CiTY-§1-2P
Jme - - - - = = Oosete - TME  :=— —an® e- - o J[crange [ Acditicn
NAME NAME
— STREET ADDRESS - R e STREET ADDRESS. _ - R .
CITY-ST- 2P CITY-ST- 2P _ R o
TILE 3 pelpte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cmY-$1-2p
TNE [ petete TME Dichangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5- 217 CITY-ST-2P
TIME [ Detete TILE " [ crange (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
coy-sr-ne | ¢IrY-S1-2P

13. | hareby cerlify that the information supplied with this ﬁl‘mg does nol quallfy for tha exemption stated In Section 1 lg.ﬂ?%ﬂ)(i)_ Florida Statutes. | further cenity that tha information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporalion o the receiver or trustee empowered to exacute this report es required by Chapter 607, Florida Statutes; and that my name appears i Bilock 11 ar Block 12 if
changed, or on an atyma with an address, with all other like empowerad.

SIGNATURE: erltpe/ ﬂ/mf L 02/ W/ 0 A ﬁr‘/.wg-wg(
Cata Caytme

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICEA OR DIRECTOR Phone &




