2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) | Feb 03, 2003 8:00 am

DOCUMENT #  P02000026295 Secretary of State
1. Entity Name
02-03-2003 90061 023 ***150.0

SIAN MOBERLEY, INC. 0
Principal Place of Business Mailing Address
1435 COOLIDGE STREET 1435 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINugbgr - Applied For

jj "@&iﬁ 9/ (_F Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?g'gg“‘;id;“onm
6. Name and Address of Current Regisiered Ageni 7. Name aﬁd Address of New Registered Agent

Name

MOBERLEY, SIAN
1435 COOLIDGE STREET
HOLLYWOOD FL 33020

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

(NOTE: Registarad Agent signature required when remnstating) DATE

SIGNATURE

* Signgture, typed or printed nae of registared agenNgnd title if applicgble.

FILE NOW!!! FEE IS $150.00 ) ) ) .

After May 1, 2003 Fee will be $550.00 e "0 [y 500 Mey B
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) {1 Delete e [ Change ] Additian
NAME MOBERLEY, SIAN NAME
sreerannress | 1435 COOLIDGE STREET STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33020 ' CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE e “~ [Opelete” =™ “f mie " - - Co [ Chenge (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21 CITY-ST-iP
TILE 7] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$3-2P CITY-SI-2P
TIMLE ’ . [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or suprfemaytal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the seteiver or fusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagghment with An address, #ith all cther like gfhpowered.

SIGNATURE: _\ 7 A7y s //7‘?/ 08 YA/ o)

;w,’mmns AND TYPED.O# PRINTED NAME KSIGNING OFFIGE! DlnEcron }/ | Dala Daytime Phene #

s

CR2E034 (10/02)



