2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H MOON LAKE, INC.

P02000128424

AHE ST

Principal Place of Business
9978 NEW HOPE CQURT
ISTACHATTA FL 34636

Mailing Address
9978 NEW HOPE COURT
ISTACHATTA FL 3463

2. Principal Place of Business

3._Mailing Address

PO Bay (76

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90072 025 ***150.00

IR

- [CHECK HERE IF MAKING CHANGES

City & State Tiy& it‘ale ‘4. FEINumber Applied For
dstachatol | Ff ] (o~ /6424906 Not Appicatis
Zip Country Cou_ntrfy_r* -

P R T P

it

N :Z%l‘/w 3(,0--—

N

I .
ol |5 Certificate of Status:Desired. —- ~[7] - $8.75. dditional -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKINSON, RAY

Namebe\oalc‘o‘\r\ Dickinson

ccaptable)

Ct.

9978 NEW HOPE COURT YR MBS "Hepe.
ISTACHATTA FL 34635 o Roxy 170
*» Tdddno o FL | “$4% 3¢,

8. The above named entity submits this statement for the

terid‘agent. .
249 (o

the obligations of g

/e

SIGNATURE

~

pose of changing its registered office or registered

agent, or bath, in the State of Florida. | am familiar with, and accept

S A45-03

Sig!alurﬂ,' pad or D'Hn{ad nam’ol‘-r;gislered agent and title if applicable.

(NOTE: Registered Agent signalure required wh;en reinstating)

DATE

FILE NOW1!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fgas

10. QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE 1 Delete TILE Pres; dQV\T [ Change [ Addition
NAME NAME Ro ‘!Di clinson

STREES ADDRESS sTREETADORESS | 999 ; ? New H\:(’ eCt.

GITY-§T-ZP SITY-ST-7IP ‘_Ts‘H;\, e ﬁa , Fi- 34030

TIMLE 1 Delete TMLE [ec. ‘}'-Tr Rasure I change  [J Addition
NAME NAKE Tebhofew Dicliinsan

STREET ADDRESS stheet acomess | QQ7 % Newd t ope ct -

CITY-§1-ZP - C T s e m= e L RamvesEr——(Tg dbelnvg #"‘l":f F{"}?)‘ﬂa B : _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP |

TITLE 1 pelete TITLE l O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2IP |

TITLE £ Delete MLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TIMLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREFT ADCRESS STREET AODRESS

CITY-T-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporatior or the receiver or trustee empowared to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

fy for the exemption stated in Section 119.07(3)(i)
as required by Chapter 607, Florida St

| 3-18-03 3313

. Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 i

999 -6497

SeARTIN DEGANBED

__%NATUI‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t P

CR2E034 (10/02}



