2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 16,2003 8:00 am

GiE.
DOCUMENT #  P02000095471 ecretary of State
1. Entlty Name 04-16-2003 90267 032 ***150.00
MR. MOO COMICS, INCORPORATED
Principal Place of Business Mailing Address
2499 GLADES ROAD. SUME 308 2499 GLADES ROAD. SUITE 308
BOCA RATON FL 33431 BOCA RATON FL 33431
I S RAAEENAA AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number &{Applied For
i Not Applicable
Zp County | @ Country 5. Certificale of Status Desied [ 9879 Additional
’ - R e s — % et pn~ ... ___ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKSTEIN, MERRILL A PA Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, SUITE 308
BOCA RATON FL 33431
) City FL Zip Code

8. The above named entity submits.this statement for the purpose of ¢hanging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

e

SIGNATURE ~
- Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
, El F
, Afer May 1,2003 Foo will be $55000 ™" [ $5,00 e 5o
Make Check Payable to Florida Department of State i
10, = OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes” i DPT : O Deiete Tme . (1 Change (] Addtion
.| BOOKSTEIN, ALEX” nane
sTreer anoress | 2499 GLADES ROAD, SUITE 308 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TME Dvs 3 Oelete TLE : [ Change  [] Addition
NAME PONOROFF, MAX NAE
STREET ADDRESS | 2499 GLADES ROAD, SUITE 308 . STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 3343 CITY-$T- 7P
TE - e T e e “D'ﬁe'[e_té" TR T T T T T e e ;‘_c‘"’d’—'s:lj'fcﬁa:naé-%]:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ oelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (] Delete TTLE [ Change [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 réport 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 ar director
of the corparation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ SIQLFURBSEZRED | o4 fuses &b 1-3t 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

Lresooy

ny

CR2E034 (10/02)



