2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061270

1. Entity Name

MOY & CO., iNC.

Principal Place of Business

9215 W SAMPLE RD
CORAL SPGS FL 33065
us

Mailing Address

3575 BROKENWOODS DR
STE B

CORAL SPGS FL 33065-1659
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90076 048 ***150.00

LUUG1bUg

ARAR R R

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEl Number Applied For
65—04349 18 Not Applicable
Zi Count Zi t it
P ountry P Country 5, Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
B o o Fee Required _ .
_ -. .- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOY- WAI LING Street Address (P.O. Box Number is Not Acceptable)
3575 BROKENWOODS DR
STE Jot
CORAL SPGS FL 33065 = EL [Zo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
SignatJre. typed of printed name of regisiered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . L
10. Election Ca ign Financin
Tax flling requirement gt elects 0 do 5. y , After MAY 1,2000 Fee wilt be $550.00 o P e o $5.00 way 50
{See criteria on back)ff/ a&’ Make Check Payable to Department of State '
1. OFFICERS AND GIRECTORS 12, ADCIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ elste TITLE [ change (T Addition
A MOY, WA LING N
STREET ADDRESS | 3575 BROKENWOODS DR 401 STREET ADDRESS
CIry-ST-2IP CORAL SPGS FL CITY-ST-2IP
TLE ¥ [ Detete TTLE [JChange  [] Addition
NAME MOY, KIN NAME
SIREETADDRESS | 3575 BROKENWOODS DR 904 STREE? ADDRESS
CITY-ST-2IP CORAL-SPGS.FL CITY-ST-2IP — .o
TALE 03 Delete TITLE O cvange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-ST-2IP CITY-ST-ZIP
me C1 Delete § e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP % CiTY-57-2P
e [J Gelata TITLE O change [ Addition
HAME HAME
STREEMADDRESS STREET ADDRESS
b CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(i). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Or rustee empowerad to execute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12if

ith all other like empowered.

ik Livg Mo

changed, or on an attachment with an address,

SIGNATURE:

Ofa5)- 5

B/rff/lm

ICER OR DIRECTOR f

Dite Dayume Phone #

I

~ro2En24 fano



