2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

GG HULI

1v

DOCUMENT #
oL P01000117345 Secretary of State
MOS'ART CENTER, INC. 02-21-2002 90168 031 ***150.00
Principal Place of Business Mailing Address
1020 FAIRVIEW LANE 1020 FAIRVIEW LANE
SINGER ISLAND FL 33404 SINGER {SLAND FL 33404
2. Principal Place of Business 3. Mailing Address “"“"' I" Ilm l"“ Ilm "m "'Il “m III“ llllll"" Il"l ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number — el Applied For
- @ 5’ 75 2095 Not Applicaple
Zip Country zp Country 5. Cenrtificate of Status Desired O 3875 Additional
- - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Mow R Stweon  g=p.-

FILINGS, INC. 5 (P.O,Box Nymbee ig N b
3732 NW. 16TH STREET NG T REN BUY et ol
FT. LAUDERDALE FL 333114132 Rt livn [Beeeddy (3audecs

City FL Zg?e?efo

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao Pl of 57 neom ‘z[‘?l/o-:.,

8. The above named entity subils this statpment for 1

SIGNATURE /]/W

Sign%‘ typad or of regéfered W il applicable "‘3NOTE Registared Agent signatura required when reinstating) DATE
i ion is elici isfy i | m
9. This carporation is eligible td'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TTLE [ change [ Addition
NAME MOSLR, SUE-ELLEN G NAME
STREET ADORESS 1020 FNRVIEW LANE STREET ADDRESS
ore'se | SINGER ISLAND FL 33404 cn-s1-2
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE _ . . Doelee - § mLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-81-2IP

13. | hereby cenrtify that the information 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 S|gnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the pedeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, ikey

changed, or on an attac A 4 4@ Z— g@ I, -
SIGNATURE: swL-ElEE. MO 744380
. . . L { SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFhCER QR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)




