2000 UNIFORM Busmzsfs REPORT (UBR) FILED

] .
DOCUMENT # P94000021368 Mar 22, 2000 8:00 am
. Entty Naime | Secretary of State
LORRAINE'S NEON MOON, INC. l 03-22-2000 90033 049 ***150.00
Principal Place of Business Mailing Address
TTTTUS HIGHWAY 301 SOUTH POST OFFIGE BOX 2116
T U0 FL 33569 RIVERVIEW FL 33568-2116 anern
CO042452
| i
2. Principal Place of Busingss 3. Mailir}g Address
!
Suite, Apt. #, elc. : Suite,:Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Apnlied For
59-3234944 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
o —FITZPATRICK:[ORRNNE'L‘J- T ’ Str;t Address (P.O. Box l\iumber i5 No?Accep—t’ab\e)
6656 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33569
. i City FL Zip Code

8. The abo:e named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistersd agent and title It appﬁtc?b\e (NOTE' Registered Ageri sighature required when Isinstating) DATE J
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax fillngprequirementgand elects toydo s0. ’ "After MAY 1, 2000 Fee wlllsbe $550.00 10, 1?::Jecnon Campaign Financing $5.00 May Be
o T . rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " O oelete TIILE [] Change [ Addition
NAME FITZPATRICK, LORRAINE L | NAME
sTReeT ACDRESS | 6656 US HIGHWAY 301 SQUTH l STREET ADDRESS
GITY-ST-2IP RIVERVIEW FL ! IFY-ST-2IP
TTE DS 1 Delete TILE [ Change ] Addition
NAME FITZPATRICK, JACKSON H NAME
STREET ADORESS | 6656 US HIGHWAY 301 SOUTH STREET ADORESS
CITY-gT1-21P RIVERVIEW FL i CITY-ST-7IP
TMLE - .. e e b Dvelee TTLE . [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ! CITY-SI-2P
TITLE b [ Delste TLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e ‘ 3 Delste TITLE [ change T Addition
NAME NAME
STREET ADCHESS i STREET ADDRESS
CITY-ST-2F CITY-8T-2P
TILE [ pelete TILE [ change [ Adaition
NAME ‘ NAME
STREET ADDRESS E STREET ADDRESS
CITY-57-ZP CITY-ST-2P

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmery witly an address, with all other like empowered.

SIGNATURE:

W SNTR

ixd) L7775 50

'E GF SYENAG QFFICER OR DIRECTOR Date Baytme Phoné #

JATURE AND TYPED O PRINTE]

(e N



