2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001058

1. Entity Name

MOIN'S INC.

/

Secretary

08-24-2000 90027

Principal Place of Business

21669 TOWN PLACE DRIVE
BOCA RATON FL 33433
us

M

240 W PALMETTO PARK ROAD
#300 C/O JEFFREY A BOLTCN
- BOGA RATON FL 33433

ailing Address

2. Principal Place of Business

My L 4

3

Mailing Address’

AR A

|

Ik

Suite, ApL #, elG. .~

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am

of State

031 **%550.00

JMRNERD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-036 Applied For
7743 Not Applicable
2 Couniry Zp Country 5. Certiicate of Status Desied ~ [] 9079 Additional
I Y o R Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOLTON, JEFFREY A CPA
Street Address (P.O. Box Nurmber is Not Acceptable
DASZKAL, BOLTON & MANELA CPA ‘ prable)
240 W PALMETTO PARK RD SUITE 300 2 —
O ef- e, 754 Glud i
BOCA RATON FL 33432 240 woid Bocy Ar7d Blw)  S1e o)
City pebimnin e za 00 Lo L | inCode
LT " FL §3L{.3[ -.5&33
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & 14, " £ = iy’ 7
e o
SIGNATURE =t B toni e e
et 5..: " Signatura, typad or printed name of regrstered agsnt and tifle it apgli;able. A . [MCTE: Registered Agent signature required when reinstating) DATE
9...This cororation js eligible 1o eatisfy.its intangible__ ___FILE NOW!!I_FEE IS $550.00 §.-40.- Election Campaign-Financing - -$6:00vay 80 | -
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. witl be $750.00 il 0 =iy
= Trust Fund Contribution. Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PC O Delete TITLE O] Change ] Additicn %
NAME REHMAN, MOINUR NAME £
sTReeT aboress | 21669 TOWN PLACE DRIVE STREET ADDRESS §
CITY- ST-2IP BOCA RATON FL 33433 CITY-ST-21P u
1 (L
TME {1 pelete TITLE [ cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange  [] Additien
aname o S e+ i e E—— WL -
_— T T e e = ] B e e o e F= = R =1 L
STREET ADDAESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl nhave the same legal effect as if made under oath; that | am an officer or director
of fhe corporation or the receiver or frustee empowerad {0 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an a

SIGNATURE

ddress,

W

ith alt other like empowered.

“‘F‘M’.éﬁ?ﬁ’ﬁﬁ@t

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFIC A CRD

nad - M. Petinpu . Aue.21.2

Block 11 gor Block 12 i

0090 $B1-392. 770

RECTOR

Baytime Phone #




