]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P92000008423 Secretary of State
1. Entity Name 01-15-2003 90289 032 ***150.00
M. MOSS ENTERPRISES, INC.
Principal Flace of Business Mailing Address
3764 W. HILLSBORO BLVD. 8891 NW 45TH ST
DEERFIELD BEACH FL 33442 CORAL SPRINGS FL 33065-1729
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650372186 Net Applicable
Zip o | EQuAtY_ e —-*ZJE - F——— S ___Qo_l-mlry, —-————=1~8. Certificate of Status Desired—~— =[]~ =r‘-$8’7-5-f?dd"ﬂ9nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAURICE MOSS '
Street Address {P.C. Box Number is Not Acceptable)
8591 NW 45TH ST ©
CORAL SPRINGS FL 33065
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and title If applicable. {NOTE: Registerad Agent signaturg required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
8. Election Campaign Fi i
Ater My 1,003 Foo will be 55000 el T Ty $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O oelsta TITLE [ Change [ Addition
NAME MOSS, MAURICE HAME
svieet anoress (8891 NW 45TH STREET STREET ADDRESS
onv-st-zp - |CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-21P CITY-ST-2IP
L TITLE B . o e =t o= — O Delete. . . 0 1117 I B . . 2= _[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-7IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repgrt is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgsor truste powered to execute this repprt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachme
SIGNATURE: 22D >0y 919y i9kd
OFFICER OR DIRECTOR Dale Daytime Fhone #

VRO L

nv

CR2E034 (10/02)




