2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1350 May 19, 2000 8:00 am
N Secretary of State

MOXIE'S, INC.
05-19-2000 50044 049 ***150.00

Principal Place of Business Mailing Address
% PILLSBURY % PILLSBURY
200 S. 6TH STREET 200 §. 6TH STREET v oA ww v
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402-1403
“AGEO Ine- DIAGEO  /ae - ”"""“" ml I" l” “m m ,m ” I mm" Ilm 'l"
- 20 '
- SOUTH SIXTH STREET 0 SOUTH SIXTH STREET DO NOT WRITE IN THIS SPACE
3 08X3 M/S 08X3
TITAPOLIS, MN 55402-1464 ‘ MINNEAPOLIS, MN 55402-1464  FE Number 79-0994009 Appled For
Not Applicable
T Lo o TTZip T T TG —_ it
b J 4 -L Zip Lountry 5. Certificate of Status Desired [} $8'75 Addntlonal
T R ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number (s Not Acceptable}
1200 . PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent Signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ecti ‘o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'g” .lnancmg $5.00 May Be
o ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADD{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME CED 11 Delete TE DP | K] change (] Acdition | &
NAME MALAMATINAS, DENNIS ’ NAME Dennis Malamatinas 2
steeT aporess | 17777 OLD CUTLER RD. STREET ADDRESS §
orv-st-zF | MIAMI FL CITY - §T- 2P o
@
it oP X1 Delete THLE DVS [ Changs <[] Addition | O
NAME CLAYTON, PAUL NAME Enrigque Silva
sTaeeT aporess | 17777 OLD CUTLER RD. smeeraooness |2 7777 0ld Cutler RD
omv-st-zp | MIAMI FL erv-srze  [ita@mi, FL 33157
e - -|-AS —- e e — . ‘O peiete ~~ -0 e - [ Change [ Addition
NAME POPPELE, DONALD R NAME
sTReev apoRess | 200 SOUTH SIXTH STREET STREET ADDRESS
CITY-$T-2IP MINNEAPOLIS MN CITY-ST-2IP
r: CFOD 7 etete e DVT Kl Crange [ Adaiton
NAME HEGGIE, COLIN NAME Colin Heggie
sTreeT aporess | 17777 OLD CUTLER ROAD STREET ADDHESS
om-st-ze | MAME FL CiTY- 57-21F
TILE ' O velete TILE WVAS N [ Change [ Addition
NAME . NAME W. Barrg Blum
STREET ADDRESS streeTaonkess (17777 01d Cutler RD
CITY-5T-2P CITY-5T-2P Miami, FL 33157
e ’ D Delete TILE VAS | . [J change [ Acdition
NAWE NAME PHilip Kinnersly
STREET ADDRESS STREET AODRESS | 1 7 7 7? 0l1d Cutler RD
CITY-ST-21P ' CITY-§T-2IP Miami, FL 33157
r ]
13. | hereby cartify that the infermation supplied with this f\|l o doegnotfjuafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Ald aguratgfand 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 recaiver or trustee empowepddto ghaculfAbls report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wil alfotfar likgor powered
& k’1 2 “ I
SIGNATURE: _ AOWGNAT/LE =
SIGNATURE ANDTYPED OHR :,-ﬂ' ED NAME OF SIGNING OFFICER OR .DJHECTDH © Daw Daytime Phone #




