2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000069912 ecretary of State

1. Entity Name 91. ok ok
GAPTIVA MOON. INC. 04-21-2003 91039 024 150.00

Principai Place of Business Maiiing Address

5223 CANAL CIR W 5223 CANAL CIR W

LAKE WORTH FL 33467 LAKE WORTH FL 33467

e — RERER AV RV
5223 Garat cie .\« 5225 Canda Cind. )
Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Ci S Cily & Slate . FEI Number Applied For
[jzé—ge mm| ﬁ/ LK(K@ W{H] ﬁ) ) " 65-1121248 NilpApplicab\e .

Count i Coun i
%BAKQ'-’ DIC])WS‘&‘ ’%) W 61 %O& 5. Cerlificate of Status Desired O gg;g; Qldc""‘ma'

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— b TV M oo e S e et e DI Sy TTmn M e —Namg = ——=——Er &= - R )
B S LISA KAY Street Add (P.O. Box Number is Not A table)
regl ress (F.O. BoxX Number 1s Not Acceplabie
5223 CANAL CIR W

LAKE WORTH FL 33467

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. | am familiar with, and accept
the obhgalnons of registered agent.

SIGNATURE
e~ ™= Signature. typed or printed nw&g:rrnd title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FER IS $150.00 . N )
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee \ll be $550 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State ,

.}0. OFFICERS AND DIHECTOHS L) P + ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT ‘ - O Delete me / L I€A KA T (bUTTS ¥ Change [ Addition
i ggg %ANAL'S? é@: NAE K11t E\A/)\J/QL. CieCLeg WEST

STREET ADDRESS STREET ADDRESS t Ake QT

CITY-ST-2IP LAKE WORTH FL 33467 CITY-57-2IP ORI FL‘ “3 3467
TLE [ petete -4 T . K [ Change [ Addition
NAME ; NAME l/l Ai\r :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE _ . m mmmea o L ] pelete-n o - TTLE . | L L . L, L . e e _ OcChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change ([ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-§1-2IP CITY-ST-2IP

TME [ oetete TILE [ Change (] Acdition -
NAME . NAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-2IP CITY-ST-2IP

TITLE - pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P . \ CITY-ST-2P

12. ! hereby certify that the infokgqation supplied with this fmn does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su al report is true an 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 rege tee emimuered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with,Antaddressf with alt %r like empowered.

SIGNATURE: % EGJIRED \/LJ S&KCM ht&R T4 20350] 504 -4

{_stbNaTUR /NDTVPED OR PRINTED NAaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yoorvoerg

nv

CR2E034 (10/02)



