2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000047761 s

DOCUMENT #

1. Entity Name

MOONLIGHT SECURITY, INC.

9/

Principal Flace of Business
1100 PONDELLA ROAD#613
NORTH £T MYERS FL 33903

Mailing Address
1100 PONDELLA ROAD#613
NORTH FT MYERS FL 33303

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90112 015 ***150.00

VDA R

[0 CHECK HERE IF MAKING CHANGES (

City & State City & State 4, FEI Number Applied For
20~ 004 ,?00 L Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘stional
Fea Reaquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
r—— ——— . ——— ) e e o Narme '
ABEND, GLENN - Street Address (R O. Box Number is Not Acceptable)
1042 NE VAN LOON TERR
CAPE CORAL FL 33980

Zip Code

City FL

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . J pelete TITLE [ Change 3 Addition
NAME ABEND, BRIAN NAME

streer Aoress | 1100 PONDELLA ROAD#613 STREET ADDRESS

cirv-st-ze | NORTH FT MYERS FL 33903 CITY-ST-2I

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CiTY-57-2IF

me 7 Dealete TITLE [JChange [ Addition
NAME_. e e e e — e e e NAME . L ~ e —— T —— . — =
STREET ADDRESS STREET ADDRESS ’

CITY-ST-21F CITY-ST-ZIF

TITLE [ elete TITLE I Changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITEE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatior: or the receiver or trustee empowered 1o exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bloak 11 it

changed, or on an atlachment%\addre , with
SIGNATURE: ____S/A2NAU

all gther lig empowered.

LA=QUIRED

ML 295 57

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 0968010

CR2E034 (4/03)



' respectiully requesting that the 1ate fée be waived™

Qu%\kﬁ\m R

LOON D

Division of Corporations | ~ July 17, 2003
Tallahasse, F1 32302 '

To whom it may concern:
This is to inform you that I did not receive the prior notice

of the UBR. [ am enclosing a check for$150.00 and am

Please contact me at 800-542-0202 if you need additional ™

information or if you have any questions.

T A Slncere]y,
S ) e,

Brian K. Abend, President
Moonlight Security Inc.




