2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOIR TRADING, INC.

PO1000110106

Principal Place of Business
2724 FOREST KNOLL DR.
SARASOTA FL 34232

Mailing Address

SARASOTA FL 34232

2724 FOREST KNOLL DR.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 010 ***150.00

LT

2. Principal PI { Busi . Mailing Addrgs
,nac?a ac::{or”smess;- 3 Zﬁhng dd:jw .S‘T‘ M/
5““;:’3" #, elc. Suits, A&”‘ e“’ [BCHECK HERE IF MAKING CHANGES
/76
é &;t%eqﬂaﬂ R, Cjy & %aleemp F-L 4. FEI Number 651156192 agflzig:;ble
Zli?qz,o Country ZIpJﬂ,a Country 5. Cerlificate of Status Desired O ?ga Z‘Bsql‘ﬁggg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . e e = . o — ~

MOIR, SUSAN A
2724 FOREST KNOLL DR.
SARASOTA FL 34232

Szﬁéd,dress‘(?mtg‘?fr is 7

Accep$|?7

a

N B pen rent

FL | “%¥3,0

8. The above hamed 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 obligations gistered agent.
SIGNATURE m D

Susan Meia

2/2c/oz

Signature, typed or printed name of registared agen@mle if apphcély

(NOTE: Registered Agent signature reGuired when rainstating)

DATE

_FILE NOWI!! FEE IS $150.00
* After May 1, 2003 Fee will bé $550.00- ==
-Make Check Payable to Florida Department of State

9. Election Campangn Financing
Trust Fund Contrbution, .

ot

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE Eﬂ'ﬁnange [ Additign
NAME MOIR, SUSAN A HAWE

STREET ADDRESS | 9724 FOREST KNOLL DR, streeTanress |G f@F 3¢ 7 sr. W #1176

onv-51-2¢ | SARASOTA FL 34232 s | @RedEnrom € Ifaio

TTLE ' 71 pelete TTLE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP W CITY-57-2IP

TIILE i 3 oelete TITLE [ change ] Addition
NAME - ) o= NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TILE [T pelete TIE [ change [ Acddition
NAME HAME

STREET AGDRESS STAEET AGORESS

CITY- §T- 7P CITY-ST-TP

TITLE [T Delete TITLE [Jchange  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING %W

SUGUMF@;@I wsan Moo %‘ °3
T EHW Daia v Daytime Phons #

AV ©089SS0



