w\ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04000000330

1. Entily Name

Moxie Video Productions Inc

FILED
O9HAR 13 PH 2:50

DO NOT WRITE

IN THIS SPACE

SECRETARY F STATE
PALLARASS «:fsE F éﬁ%ﬁ

L

2. Principal Place of Business 3. Mailing Address
7117 Timberland Circle c/o Marvin B Turetsky CPA PLLC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 Madison Ave STE 2210
City & Slale Cuy & State 4. FEl Number Applied For
Naples, FL New York, NY 200552875 Not Applicable
3: EIDOQ S gl;‘\lfy 126% 16 L(J: EURW 5. Cerlificate of Status Desired a Eg'gesqlﬁdr:;“ma'
7. Nams and Address of Current Registered Agont
Name - Charles Liotta
Do NOT WRITE Streel Address (P.Q. Box Number is Not Acceptable)
lN TH IS SPACE 7117 Timberland Circle
&Y Naples FL I 5358

the obligations of registerea agent.

SIGNATURE

8, The above named entity submuls this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florda. | am {armdiar with, and accepl

Signature. typed or prnied name of regisiared ageni and ttle f 2pphcable

(NOTE: Regnstered Agent signature requrad when rainstatmg)

DATE

January 1-May 1 Fee i X
e May e 18 455000 ‘ 9. Flaction Campaign Financing $5.00 vay 8o
Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
Maka Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS
TME . JLE
Charles Liotta Pres/CEQ

NAME . . NAME
st aoviess | 7117 Timberand Circle STREEY ADDRESS
em-stze | Naples, FL 34109 CRY-§T-2P
E e
NAME NAME GO0 149460E7T2 70
STREET ADORESS SIREED ADORESS U3/18/09--01003--025 #%150.00
CIry-51-2P CIY-§1-1P
WILE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2F DO NOT WR'TE
ILE TILE
e . IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-§1-27
TILE 3
NAME ' RAME
STREET ADDRESS STAEET ADDARESS
CIrY-5T-7IP CITy-ST-2P ad 5“ % e
TITE TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP Ciry-§1-0F

liad with this fitin

12. | hereby cermKthai the informatiop supp
I

does nol guality for the exemption staled in Section 119 07(3)(i), Florida Statules. | further certily that the information

indicated on this report or su| alveport is true and accurate and that my signature shak have the same Jegal effect as if made under oath; thal | am an cfficer or director
. of the carporalion or the rechiv s 1] empowerad Ig.execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an addresyf with d fir like empaguertd.
SIGNATURE: Charles Liotta 3/4/09 941-685-2505
A AHD TYPED OR PRINTED NAME OF BXGHMG DFFICER OR DIRECTOR Date Daytena Phona ¢

L/

CR2ZEQ34B (12/02)



