2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P02000006006 ecretary of State

1. Entity Name 04-23-2003 90109 007 ***150.00
MOONDUST PRODUCTIONS, INC.

Principal Place of Business Mailing Address

13 WALT PLAGE 13 WALT PLACE 6002119 4

PALM COAST FL 32164 PALM COAST FL 32164

- e SRR MR R

Suite, Apt. #, elc, \ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0~ é 0Q73] 6 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ “Narie Trrd 2 > T
Nowe.zl, Sfﬂﬂl&y -

NOWELL’ SIDNEY M Street Address (P.O. Box Number is Nol Acceptable)

4 OLD KINGS ROAD N STE B

PALM COAST FL 32137 Jo0o No. STAate 7.

- Ci - in Cad
Y Bouwvwelr, F4. FL|EE)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, iff the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N DWCLL 3 S’b)\]ev m. ‘%/2:0/2/003

Signature, typed o printed name of re’ginéred agent and title if app\icaﬁls. {NOTE: Registerad Agenl signature required when reinstating) oare 1
-~ FILE NOW!! FEE IS $150.00 . o
h 9, Election C F .
“After May 1,2003 Fee will be $550.00 et fond om0 [ R0 My oo
Make Check Payable to Flonda Depar‘tment ot State '
10. s . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D o 1 Delete TITLE [ changs [ Addition g
NAME LEVINE, ROBERT J NAME 2
STREET ADDRESS 113 WALT PLACE STREET ADDAESS 3
om-s1-2F  |PALM COAST FL 32164 CITY-5T-2IP L?cd
;:;i D W 0elcle :;;EE | levin E ]"A-TH R YN KThange [ Addition &
STREET ADDRESS |43 quEiTRS&ECRg ! STREET ADDRESS f 3 L QLT PLHCQ‘
arv-st-z¢ (PALM COAST FL 32164 CITY-§T-2P Palm CoR S'i'.' F). 31,,6'71
TTLE D 1 Delete I TINE [ Change [T Addition
MHE ___|WRIGHT,.JAMES.E: B i — —
STREET ADDRESS 13 WALT PLACE STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32164 CiTY-S5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. ) hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl ch 11 if
changed, or on an attachment with an address, ar like empowered.

SIGNATURE: ﬁEDKdB@f-’]—: AGO;H% 64/10/ @3 Lﬂm' T&fl

SIGNATDRE AND TYPED QPRINTED NAME DRGIGNING OFFICER OR DIRECTOR N Dats Daytims Phdne &




