2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MOON TRAVEL, INC.

P02000041927

T

Principal Place of Business
7444 UNIVERSAL BLVD.
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32819

7444 UNIVERSAL BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90066 010 ***150.00

CHCZL LN

AR AR AT

] CHECK HERE IF MAKING CHANGES

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

City & State City & State 4. FE! Number Applied Far
75.3 0 ‘7/? 59 ? MNot Applicable
Zi Count Zi Count i
P ouniry g ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - — 6 Name and’Addréss of Current Registered Agent < 7. Name and Address of New Registered Agent
Name

Oaw) tla

F1Siteq

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

| €28 RoSEusre Clecle

qityOZ: )

FL

BT E3L

its thig stateshent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agepy
o7 Aoﬁ:a

SIGNATURE J. / :
SEMVDM or printed nama of registarad agent and litle it ag plicable.

”

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00 ¥ :
After May 1, 2003 Fee will be $550.00 |
~ Make Check Payable to Florida Department of Stater”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE - O delete TILE sz.ma" " Ol Change  E=atition g
NAME - NAME [)JM/EL‘ FisH4er . =
STREELADDRESS STREET ADDRESS ARl Ciele 3
ITY-ST-21P CITY-ST-ZIP (?) gaﬂogg d — =]
i 5 @eedo £o 32835 i
TIRE {71 Delete TILE £ Change  [J Addition a
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

L1 i e et il 0 [ =R e = = =S onaige ] Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P -
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

indicated on this report or supplemg
of the corparation or the receivereftrustep enppow,
S, W)

Il ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port 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
dto g iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

447-35Y-3r0v

Date Daytime Phone #



