2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000023846 FILED

THE MOORE FAMLY, INC. Secretary of State

05-16-2000 90565 045 ***150.00

Principal Place of Business Mailing Address
2895 W SUNRISE BLVD 2895 W SUNRISE BLVD
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-5632
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State s City & State 4. FEI Number 65 U 496044 Applied For
- Not Applicable

- 2o Country Zip Country 5, Certificate of Status Desired O $3'75 P.\dditional
Fea Required
.- §~Name and Address ot Current ReglsteredAgent ~ -~ } - 7.-Name and Address of New Registered Agent~— —— -— -—-—|
Name
MOORE, ROBBIE Street Address (P O. Box Number is Not Acceptable)
3990 N.W. 19TH ST
FT LAUDERDALE FL 33311
City FL Zip Code

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
Signature, typed of printed namé of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
P samnme e | MESHIEEARAE, |0 poecrmpries | g0
T : * Trust Fund Contribution. O Added to Fees
(Ses criteria on back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TILE [ change [ Addition
NAME MQORE, ROBBIE NAME
STREET ADDRESS | 3990 NW 19 ST STREET ADDRESS
CIY-ST-7P FT LAUDERDALE FL 33311 CITY-S§T-2IP
TILE VSD O pelete TITLE [ change [ Addition
NAME MCGILL, ROBERTA NAME
STREETADDAESS | 3900 NW 19 ST STREET ACDRESS
CITY-ST-2IP FT LAUDERDALE FL 3331t CITY-5T-2P
“HHE— == e = mree = T T 4 e e v =[] Delete § e - T - = -[Ochange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71p CITY-ST-21P
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP

13, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | tusther certify that the informatian
indicaled on this report or supplemental report is true 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 recaiv trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachm dpéss, with all other like empowered.

SIGNATURE: A

7 SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone $

1. Enty Name May 16, 2000 8:00 am

CR2E034 (9/99)



