2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060916 Feb 12,2001 8:00 am

1. Entity Name o Secretary Of State
SILVER MOON CONCEPTS- INC. ~ 02-12-2001 902472 040 ***]158 75

Principal Place of Business Mailing Address
1085 W MORSE BLVD., SUITE A 1085 W MORSE BLYD.. SUITE A
WINTER PARK FL 32789-3763 WINTER PARK FL 32783-3763

i

e ] ST | WINBBRRIY
uite, - gle. m uite, l.-*,:e‘li.e‘ 'Bw NOT WRITE IN THIS SPACE

I
Lity f State City & State k 4. FEI Number 650432407 Applied For
\ ﬂ T Pﬁrk FT—- ] n\-e,f' @I" F?_- Not Applicabls
Zi Courtry Zip Country . . $8_75 Additional
33%@__ So?q 3;_1_27_501_ 7 5. Cerlilicate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegisibred Agent

Name
GOUDA, MICHAEL Geuda , Mictaes

L1 ¥ <))

TS WMORSEBLVD T T T PR B RS RE

SUITE A
WINTER PARK FL 327894907 S TE Sooe

y N\ Jimer ark , FO FL | 35789 5547

8. The above named entity gubmits this statement for ffe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M Wi mi‘j :L/ 7/ o)

Signature, typed or printed nama of registerad agent and fitle if applicable. ﬂJOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy #s Intangible FILE NOW!!! FEE IS $150.00 . N )
10. El Fi
Tax filing requirerment and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Trﬁgi’iﬂ&ag’;’fgmgf "N figgo";gife
(See criteria on back) A Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | K2 N ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

ME DC O Delets TLE (i Yy | hae ™ Change [ Addition 8

v GOUDA, MICHAEL NAvE Goudd, Hitha Suime 300 s

streer anoress | 1085 W MORSE BLVD, SUITE A STREET ADDRESS don . FARBAKS Ave ! . 3

arv-si-z¢ | WINTER PARK FL 327894907 ovse | \iner CaR¥ ,fi- 32789 -50%9 g

TITLE 1 pelete TITLE 4 [JChange (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-21P

TILE £ Defete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GTY-ST-21P

TIMLE [ Delete TITLE [Jchange  [7] Addition
_NRMI: . et = e _Nﬂ-ﬁE_ - - — " —_— e e - —— - L

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-21F

TIMLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ] orv-sr-ze

13. | hereby certify that the information supplied with this filing does not quilify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad;i@ss. with all other like empgwered.

SIGNATURE: P> < / W/cnrww_ﬁ 2/ ?’/a%m 40?’740'03‘87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER R DIRECTOR Daytime Phone #




