FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P02000056978 ecretary of State
1. Entity Name 04-18-2003 90115 046 ***150.00
MOONWALKS GALORE, INC.
Principal Place of Business Mailing Address )
5555 N BAILEY ROAD 5555 N BAILEY ROAD
PLANT CITY FL 335€5 PLANT CITY FL 33565
I N R
Suite, Apt. #, ete. Suite, Apt. #, otc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Anplied For
OY-3094%391 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 1 gg;zglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . . 2 g Name - o oms
GREENE' GARY Street Address (P.O. Box Number is Not Acceptable)
5555 N BAILEY ROAD .
PLANT CITY FL 33565

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tmsf'ﬁuniacg’mr?bmimf g ffdg‘fo',‘;gfe
Make Check Payable to Florida Department of State
10. FICERS AND DIRECTORS 11, ., ADDITICNS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TITLE S-S st 1 Delete TITLE Y/ricio . ] Change (I Addition
NAME - i - NAME Midhelle R . (3¢m
STREET ADGREGR |- streeT ADDRESS | SOS5 M. E)C\.o\“-, RS,
R LT "I L £ITy-5T-7P Wand C\-\q A. 33565
TITLE ; h e O Delste TITLE ’ [ Change [ Addition
NAME e NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP ' CITY-§T-20 .
TITE O Delete: e NS5O ] Ol Change D) Addition
NAME NAME c’““1 P. Greera
STREET ADDRESS STREETADDRESS | §555 ). Ravi fey RO
CITY-ST-2P or-ste | Plaak Gy F‘{ 32505
TITLE [ pelete TITLE ' ) change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 7 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn staied in Section 118.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this raport 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 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 8lock 10 or Block 11 if
changed, or on an attachmeng with an address, with gl other like empowered.

t
L
2

CR2E034 (10/02)



