FILED
Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) ecretary of State

04-02-2003 90390 024 ***150.00
DOCUME NT # P02000126120
. Enlity Name
MOXIE ENTERPRISES, INC.
v . l .

Principal Place of Business Mailing Adoress 3 U u b J U d 7
P.0. BOX 4538 . . .P.0. BOX 4538 _
WINTER PARK, FL 32792 WINTER PARK, FL 32792 : -
F R S GO

Suite, Apl. &, eig. Suile, Apl. #, et. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State : } Numner Applied For

. : ’ - \Fg \-\ D LL Not Applicable
Zip Country Zip Couriry if .75 Additional
. 5. Cerlificate of Status Desired g gg; Required I
6. Name and Addresa of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GAINEY, TRENITY
666 TRINIDAD CT. . Streel Address {P.Q. Box Number |3 Not Accepiable)
WINTER PARK, FL 32792
. City FL Flp Code

‘| & The above named enlity submils this staternent lor the purpose of changlng its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
he obligations of registered agent.

CR2E024 (10/02)

| sianaTURE ;
- Synalum, bypéud or prinkdd nama of m.nummmﬁn A mopate. {NOTE: RBagsiarad Aganisynallm “iw‘nan sl DATE
.9. Election Campaign Financing “$5.00 May be
Trust Fund Conttipution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| Tme D [ Detete TLE [l crange [ Addition
NAME GAINEY, TRENITY - : _ HAME .
STEEVADDRESS |P.O. BOX 4638 . : . SINEET ADDRESS
crv-s1-2p | WINTER PARK, FL 32792 . ’ Cy-s1-21P
TIME ' . O Delete ThE OChenge [ Additon
NAME NAME '
STREEY ADDRESS ' STREEY ADDRESS
chv-51-20 eY-51-2IP
TME ' [ oekete me [(JCrenge [ Addition
NAME R e et L - —. = NAME . g - e - . C ——
STREED ADORESS STREET ADDRESS
cny-s1-2p ' CY-51-2p
TME C7 Delete ME O crenge [ Addition
NAME NAME :
STREEY ADDRESS - STAEET ADDRESS
tny-s1-2p ’ cy-st.2e ‘
TLE O Delete e [Clcrange  [C] Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CrY-s1.2p . cy-s1-np
MILE [ Detete e Ocrarge [ Addifion
NAME . NAME N
STREEY ADDRESS STREET ADDRESS )
cire-51.2¢ H cov-s1-2p

12. ) hereby centify that the Information supplled with this flling does not qualify for the exernption stated In Section 119.07(3Y1), Florida Statutes. | further cenify that the Information
Indicated on this rep)n or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporationerthe receiler or lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears tn Block 10 or Block 11 if
changed, or o an attachmertidih ap ith all olherlnk‘_?_rﬂngered

/rd AIM(;W)’MM 3/ 2&/03 Y07 -079:@1/

SIGNATURE AND TYPED O PAINT ED NAME OF SIGHIG OFFICER OI’)IHEGIOR Daytime FNona #

SIGNATURE:




