T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

LULOLS |

DOCUMENT # P02000037813 Secretary of State :
1. Entity Name 01-10-2003 90035 027 ***150.00
G & G MOOD, INC.
Principal Place of Business .Mailing Address
3708 FORTNER ROAD 3708 FORTNER ROAD .
PLANT CITY FL 33567 PLANT CITY FIL 33567 B 000552 4
2. Principal Place of Business 3. Mailing Address l‘"”"“”""IN'“"mnm "m m"“m "m um ”"I ”" l"'
(7 Prosser Drw. | UT Brossexr De.
Suite, Apt. #, etc. Suite, Apt. #, eic. MECK HERE IF MAKING CHANGES
City & State o 1. City & State’ 4. FEI Number Applied For
FP‘——Q\\QT C (| ',g:k- E WX C\T\I :CL 7"{‘ 2,;02) ?@53 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5,5»-_5 LD LBP- -5,5.-—-. l o LO 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOODY, EUBENE SPA\nAe .
Street Address (P.O. Box Number is Not Acceptable)
3708 FORTNER ROAD
PLANT CITY FL 33567
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 Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE MMM LoGerie b Aospy ?&Q’S\‘DM / ?/ 03
Signaty#typed or printed name of registerad agent’and litle if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE I ,'
FILE NOWII! FEE IS $150.00
; . Electi i i i
At Moy 1,200 Foo i b $530.0 e e o 3500 e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE Secretaa] CJ Delete e O Change (] Addition | &
NAME Diaste. o Aoonyf NAE g
E:YEE;TAZDRESS 3708 %:m.‘_ !\l n HRD ETREE; AI;I‘J:ESS §
-8T-2P : = {TY-ST-
Penpar Caty , Co 3350 &
TILE [ pelete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change 3 Addiion
" NAME _ N _ . - NAME_ ———— _ .
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZiP
e [ Delete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] belete TITLE O change [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.
) 1
SIGNATURE: Lhcenie | Acon/ // ?/03
f

ING OFFICER OR DIRECTOR

Dats /

Daytime Phone #



