2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90807 040 ***]158.75
MOONLIGHT SPAS, INC.
Principal Place of Business Mailing Address
9135 EDEN AVENUE 9135 EDEN AVENUE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Maling Addross H"Hm “I "m “I” "mm" "””I'l””l' MII m‘”""lm m’
Suite. Apt. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3708824 Not Applicable
- = —
s Country ® ‘ Country 5. Certificate of Status Desired $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - o e T RS = =NAMEs ot B T g R SR R T T I s ST AT e -
MILLER, BARBARA E s
! Street Address (P.O. Box Number is Not Acceptable)
9135 EDEN AVE
HUDSON FlL. 34667
City le Code
ML
8. The above named entity submﬂs this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridg. | am f, mshar with, and accept
ihe obhligations of rzsterez agent m)
SIGNATUF!E
S\gnamrs typed ar printed nama of registered agent and 1itle it applicable {NOTE: Registered Agent signatura required whan rainstating)
-FILE NOW1! FEE IS $150.00 ‘ o
“ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delets TMLE [ change [ Addition
NAME MILLER, KENNETH L SR NAME
stheer aocess 19135 EDEN AVENUE STREET ADDRESS
orv-s-2p - |HUDSON FL 34667 CITY-ST-2IP
TILE VsTD e 3 Delete T7LE O change [ Additicn
NawE MILLER, BARBARA E NAME
streeT AnoREss |9135 EDEN AVENUE STREET ADDRESS
orv-sr-zp |HUDSON FL 34667 CITY-ST-2IP )
TILE [ Delate TITLE Ccrange [ Addition
NAME NAME i
STREET ADDRESS Y s ADDRESS | _ _ _ s [ e
CCITYZST2ZIP, Ll e = e inmsmme et e T e TS T Y- ST P
TLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P
TMLE [ pelete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7i8 R CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
. LITY-5T-21P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmegnt with an address, with ali other like empowered.

y 07

Aas S NlloERaipats € MiLlel  safriss ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR #Data 7 9’ 7 D% Pf’h 7 3 3’ ‘7

SIGNATURE:

AV 90EZ850

CR2FG34 (10/02)



