2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000001477

1. Entity Name

MOOSEMARX DESIGN, INC.

Frincipal Place of Business Mailing Address
124 EAST LAKE DR. 124 EAST LAKE DR.
TARPON SPRINGS FL 35689 TARPON SPRINGS FL 35689
2. Principal Place of Business 3. Mailing Address
Ao L0/
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90192 017 ***150.00

AY 5084850

AV AR

%CHECK HERE IF MAKING CHANGES

City & State ’ jty & State
Tacron Speines

4. FEI Number Applied For

5[ '[’7 ‘7’?% "q C? Not Applicable

Zipg%gg Country Z%wg ' ;mtrye !Ja‘S

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

T C . —_— Name

- —— e we—— -

BARNARD, KIMBERLY M
124 EAST LAKE DR.

Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS FL 35689

City

FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registergd agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v oin 1 V- Kga/a

SIGNATURE s
Signature, Iyped}f printed name of ragistered agﬁand title if applicz}bla‘ (NOTE: Registered Agent signatuie reguired when rainstating) DATE
- )
1 1
AﬂF";;— N?v:o:)!:; f:EE Iﬁlsblsgsgg 0'0 9. Election Campaign Financing $5.00 May Be
er May 1, ee W i Trust Fund Contribution. O Added to Fées
Make Check ngable to Florida Department of State
10. 1 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete e [Jchange [ Addition _‘_o\‘_
HAME BARNARD, KIMBERLY M NAME 2
streeT aDoReSs | 124 EAST LAKE DR. STREET ADDRESS 3
omv-s-2¢ | TARPON SPRINGS FL 35689 o1Y-st-2P g
TILE F O Delete TLE p Ol Change [ Addition | &
A |&]
NAME MAre WASHB ven MmARe WRSHEA
STREET AUDRESS |/ 2 4o £AIST LABS OyvL STREET ADDRESS |¢2.4 € AS™F £/ A Ve
an-stzP |72k SPuNG], f7 34CET av-SiIP | FARPAN ST Pomes £l 3 ball g
TITLE O pelete TLE [ change  [J Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS - - "
CITY-ST-2IP CITY-$T-21P
TITLE [ celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha}"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 informaticn
indicated on this réport 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with amyaddress, with all other like empowered.
SIGNATURE: __ AR (L. 662/7 aa ( { /;27//) 20 W27 9372022

S#GNATORE AND TYPELMOR PRINTED Ntys OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




