2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOONSTAR HOLDINGS, INC.

P01000090451

Secretary of State

02-11-2003 90082 014 ***150.00

Principal Place of Business
7882 SANDHILL CT.
WEST PALM BEACH FL 33412

Mailing Address

7832 SANDHILL CT,

WEST PALM BEACH FL 33412

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anplicabia
ip Country Zip . ~—— . Qountry — . . |.5..Certificate of-Status Desired - -5 - $§.75+Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptabie)
526 E. PARK AVE.
TALLAHASSEE FL 32301 =
N City FL Zip Code

8. The above named entity submits}. this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating}

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TE PS [ Delete TITLE P 5 [ Change [ Addition

NAME LIBERA, ANDREW NAME LiBERA AwidRew :

STREET ADORESS | 506 HWY 118 WEST SUITE 416 STREET ADDRESS | £, Lpwrf /1 g WEST s Swile 4o ;

orv-st-7¢ | BRAZEBRIDGE, ONTARIO, CANADA PiC- 297 Clvy-§1-21P R 2D EBRILPAE ,fONTA-n‘lf‘/ CAa oD | Pllr 241
p a———— =

TILE O Delete TITLE 1 change L) Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P e = e e e CTY-ST-ZP  fo- - e e e = i s

TIE O perete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ celete TITLE T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

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

TImEe [ Detete TILE [1Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP I CITY-$T-2IP

12. | hereby certify that-the information supplied wi
indicated on this report or supplemental reedit i2
of the corporation or the receiver or trye S

changed, or on an attachment with.« all other like empowered.

SIGNATURE:

A TUEE REDUIRED

ilimTA6es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
e gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
<4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o300z 755 194 gedfe -

MTuW 'OR PRINTEQAMEOF SIGNING OFFICEI OFTRECTOR

Dated Daytime Phone #

CR2E034 (10/02)

i



