2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOONSTAR HOLDINGS, INC.

P01000090451

Principal Place of Business

7892 SANDHILL CT.
WEST PALM BEACH FL 33412

Mailing Address

7892 SANDHILL CT.
WEST PALM BEACH FL 33412

2. Princigal Place of Business

. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90370 033 ***150.00

A

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
K [Not Applicable
Zi Countr Zi Countr . iti
LR N Y . o H__E e -ountry 5. Ceutificate of Status Desired o $8.75 Additional
= | i e et o e S WS QIS0 R -~ .Fea Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & S H SERVICES’ INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agem, or toth, in the State of Florida.
% SIGNATURE
Signature, typed or printad name of registered agant and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e ‘ "

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirerment and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 Trust Furd Contribution. Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State

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

T TRt S Todi i O oelte THLE PRES DT [ 4 OULTMV], [ Change  [EAddition

HAME Anpiaevr— oA —— . HAME PNDEW L IDEILA

STREET ADRESS W—f—t&—bﬁﬁrs&‘m STREETADDRESS (0§ pw] HE wEsr, Svdd 41é

CITY-ST-2IP 6msmc—,—-am7o—rrwm,~ﬂu_1ﬁ+ CITY-ST-2IP PAALE BLDAE ) OMTAitio  CALADA . piv 1at

TITLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Limy-sr-zi o e S HL L1t A IO e

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

{ITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5§1-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-S8T-21P

13. | hereby certify that the information supplied with this filing ualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repogt accysfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust d to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & r like empowgred

- T I eIy LTS

SIGNATURE: K S e N M o /°'L 4{(0—'50‘,-"1"‘7 Lo

smplnxuﬂ"z)nﬁ TYPED OPRRRTATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T phubelied N |

CR2E034 (9/01)



