—————————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

et P01000121005 Secretary of State
MOON DOGGY'S SURF N SPORTS, INC. 05-01-2002 91605 025 ***150.00
Principal Place of Business Mailing Address
56 SPIRES LANE NO 16 36 SPIRES LANE NO 16 .
SANTA ROSA BEACH FL 32455 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address “"”m "l "m "m Im”lm Ilm “I’I ""l "I” "m "'II Im l"'
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0’ — 05’53 9-73 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Desired 4 $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . _____ _ . = = =~ -7 -Nameand Address of New Registered Agent
- e o Name
L'EB’ JENNIFER Street Address (P.O. Box Number is Not Acceptable)
56 SPIRES LANE NO 16 ) - ;
SANTA ROSABEACH FL 32459 A .
13 City FL Zip Code
8. The above named e:niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. \ - » -
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicabls. (NOTE: Registered Agent signalure required when rsinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
{See criteria on back) E’ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelsts TITLE [JChange [ Addition
NAME MURRAY, ASHLEIGH NAME
STREET ADDRESS | 660 BALDWIN AVE STREET AGDRESS
CITY-8T-7iP DEFUNIAK SPRINGS FL CITY-3T-21P
ms v . [ Delete TIme [ Change [ Addition
NAME MURRAY, BARBARA ' NAME
STREET ADDRESS | 660 BALDWIN AVE STREET ADDRESS
CITY-S§T-21P DEFUN!AK SPR'NGS FL CITY-57-ZIP
TILE ST [ elate TIMLE [ Change [ Addition
~NAME ____ . I LIEB,-JENNIFER— LI s oLl S U R B
STREET ADDRESS | 56 SPIRES LANE NO 18 STAEET ADDRESS
orv-sT-ZF | SANTA ROSA BEACH FL 32459 av-St-2p
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz Staiutes. | further certify that the information
indicated on this report.qr supplemantal repert 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 corporation or the Receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an altachfnent with an agdress, with ail other iike empgweled.

4-14-03  gsp-s95-9028

Date Baytime Phone #

CR2E034 (9/01)




