2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2003 90116 048 ***150.00
DOCUMENT # P01000110615
1. Entity Name
KARRY MOORE, INC.
-~ !

Principal Plage of Busingss Mailing Address ) 1 0 “ 5 q 3 52
ATT7 LAKELAND DRIVE 4777 LAKELAND DRIVE
DELRAY BEACH FL 33845 DELRAY BEACH FL 33445 1 _
I S K LG

Suita, Apt. #, alc. Suite, Ap\. #, ete. [T CHECK HERE IF MAKING CHANGES

7 Gity & State City & State ' 4. FEI Number Appliea For

65-1 1564&5 Not Applicable
Zip Country Zip Country " - $B.75 Additionas
b 5. Certiicate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent T T T e mEE -7 - Name and ‘Address of New Registersd Agent- - . |
Name

MOORE’ KARRY L Streot Address (P.O. Box Number is Not Accemable;

4777 LAKELAND DRIVE

DELRAY BEACH FL 33445

' City FL | ZirCode,

8. The above named entily submiils this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agant.
arec

-

SIGNATURE :
Sighaturs, typed or prvted nerfs of registenad Agent and Lte i sppicekie. {NOTE: Rag Agent i recyuirad when ok DATE
Aﬂ::lfa;‘?\;:ya ifflﬁlﬂsfsosg 0 8. Elsction Campaign ljnancing $5.00 May se
Trust Fund Contripution. 0 Added to Faes
Make Check Payable 1o Ffoﬂda Department of State
10, sand QFFICERS AND DIRECTORS 1. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD L (3 pelete TLE Clcharge [ aoaition | &
NAE MOORE, KARRY L NAME [
Urneet ancress | 4777 LAKELAND DRIVE STREET ADORESS prg
CITY-ST- 2P DELRAY BEACH FL 33445 ' CITY-ST-DP %
ey o
TME s [ Delete LE [J Changs  [J Addition &
HAVE MAME
STREET ADDRESS it STREET ADDRESS
-GTY-51-2P ™ i e it 4 v e Jimrstme |7 o - R
e : O3 Delete e O Crange ~ [Jaddtion | |
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CiTy-St-21P CITY-51-2F l
TnE 3 Detets J e O Change [ Aadition l
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-21P CITY- ST-2IP
TINE 3 Delete TITLE DO crange  [J additlon l
NAME HAME
STREET ADDRESS -] STREET ADDRESS
cimy-51-2p ) CiTY-ST-2F
ITE O oelate TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 075’ )iy, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion of the receiver of trustee empowerad 1o executa this r ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an

SIGNATURE: _, Al -HﬁEDm /Z// / 75 %l 5/45"/%

Daytime Phone # ="




