FILED

FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| 224 *%150.00
PSWCNE“Q{IENT #pol DO o0 (O(Q % 05-24-2002 91327 035
MOONLIGHTING T,

668163

| 2. Priﬁcipa s ) . Mailing Address
Lol DEE RIDGE Po_Boy  SiugH
Suite, Apt. #, erc. Suite, Apr. #, e1c. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FEI qub‘er Applied For
S RASoTa | SARASETA = 05 - 112186 Not Applicable
Zip3 y 13 2 ' Couriry U 5 A 5. Cerificate of Status Desireg |} gi.;esqur:dmmal

7. Name and Address of Current Registered Agent

Name ", ) Ny
| JR%N Nan QEAVE
t S[reel(icldress. (P.G. Box Number is Not Accentatie)

¥le) FE RIDGE. RD

Zip.Code

Mo e . Y SaRMSeTA FL | 554

8. The above named eitlity sulimits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE «b/(/v-\ ’C&——-._% h__v\ C/L, el -2 -02

Egsmzue.t' o privded neymie of rageskerad soent and itk  appheatie, {NOTE Reaister Ayt signaluve Tequred wisn 1enistaling) DATE

9. This corporatikeeligible to satisly its Intanqible

Tax filing requirement and elects to do so. [Z(
(See criteria on back)

10. Llection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Faes

1. . SFFICERS AND DIRECToRe
RE PRESDENS T
o TIrsen P. Nan Ceave.

STREET ADDRESS :
onsze | 000 BEE RiDGE A Shrsaa £L

HILE

NAME

SIREET ADGRESS
CiTY-ST- 2P

CR2E034B (12/01)

Wi
MAME
STREET ADDRESS 1o —r i o i e = - - L A .-

CY-ST-740

TILE

NAME

STREET ADDRESS
Qry.-sr-29

IMLE

NAME

STREET ADDRESS
cv-sT-p

THE

NAME

STREET AQORESS
Y- 57-0P

.%*:4 & s i S R e e SRR wgﬁﬂﬁ 5 STl

13. | hereby certily that the iformation supplied with this filing does nat quality for the exemption staled in Section 119.07{3)(), Fixida Statutes. | lurther cestify that the information
Indicated on this report or supplemental repott s true and accurate aned that My sigrature shalt have the same legal effect as if made wnder oath; that | am an aofficer or director
of the corporation o the receivgy of rustee empowered 10 execute this report as required by Chapter G0, Florida Statutes; and that my name appears int Block 11 or on an

attachment with 2n address. witflall othgy tke empoweed.
J e ,
U e hon b ClEA Y02 99/-865-1475"

SIGNATURE:
(smnmu?-: AND TYPED OR FHINTED NAME OF SIGNING OFFIGER OR DIRECTOR ale Daylere Phone ¢




