FOR PROFIT CORPORATION et FILED
UNIFORM BUSINESS REPORT (UBR) Q0 C Apr28,2003 8:00 am

DOCUMENT# 102000061064 ecretary of State

1. Entity Name 04-28-2003 91291 049 ***150.00

Sharon Moffett Enterprises, Inc. ,

2. Principal Place of Business 3. Mailing Address

4245 Foss Road 4245 Foss Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City, & State City & State 4. FEI Number Applied For
Lake Worth| Fl N Lake Worth, FL 04-3676366 Not Applicable
Zip Country Zip Country o T T T $8.75 Additiona!
33461-4407 Palm Beach 33461-4407| Palm Beach|® Certificats of Status Desirec O e Requirec; one

7. Name and Address of Current ReglsteredAgent

Sharon Moffett

atr eigddresg(g% Bﬁ(SLgn&er is Not Acceptable)

I.4ke Worth FL (3794%9-4407

. The above named entity submlts th|s statemem for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

« Signature, lyped or printad name of ragastered agent and tif

{NOTE: Registered Agent signature requirad when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TIRLE D

NAME Sharon Mcoffett

STREETADDRESS | 4245 Foss Road

CV-ST2P | 71ake Worth, F1 33461+4407
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP -

CRZEQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

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 certity 1hat the information
indicated on this report or supplemental report is true and accurate and #fat my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver g ee ampowered 1o execute { port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with fi
SIGNATURE: &5 Sa/-bH 7568
SIGRETURE AND TYPED OR PRINTED NAME OF SWFEEEKOR DIRECTOR Daytime Pnone #




