5 S

2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION
Feb 14, 2003 8:00 am

S REPORT (UBR

| DOCUMENT #

1. Entity Name

THE MOORE FAMILY, INC.

P94000023846

THE

Secretary of State

02-14-2003 90243 005 ***150.00

Principal Place of Business
28% W SUNRISE BLVD
FT LAUDERDALE FL 33311

Mailing Address

FT LAUDERDALE FL 333U

28% W SUNRISE BLVD

O A

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65-0496044 Not Applicable
Zi 1 i -
P Gountry Zip Country 5. Certificate of Status Desired O ?g-;gql‘:\i:’é’é““’"a*
6. Name and Address of Current Registered Agert~oo — - L - > . __7.-Name.and.Address of-New.Reglstered Agent .. RS j—
~ Name
"
MOORE, ROBBIE i Sireet Address (P.O. Box Number is Not Acceptable)
3590 NW. 19TH ST
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above narned entity subrmits this sfatement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, cr bath, in the State of Florida. t am familiar with, and accept

SIGNATURE - -
S Signatura, typad or printed name of fgg'istared agent and title if applicabls. {NOTE: Registerad Agent signature: required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
: . Election Campaign Financin
_Aﬂer May 1,2003 Fee will be $550.00 ° Truzt‘?undaCtg\é;igbutilon rene ?gi'e?ﬂ[!ohgaezss ?
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD L] Detete MLE Dl Change  [] Addition | &
NAME MOORE, ROBBIE NAME e
STREET ADDRESS | 3090 NW 19 8T STREE( ADDRESS 3
CITY -ST-2IP FT LAUDERDALE FL 33311 CITY -ST-2IP g
o
TITE vSD O elete Tine O Change [ Additon | &
HAME MCGILL, ROBERTA NAME
STREET ADDRESS 3990 Nw 19 ST STAEET ADDRESS
CiTY-S1-2IP FT LAUDERDALE FL 33311 ) ) ciTY-S7-2IP
TITLE | ' - ] vﬁeieTe - TITLE i e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-ZP
TNLE [ Delete TILE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TNLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S87-21P
TITLE [ pelels TIME 3 change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thé,i the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Fiorida Statutes. | further certify that the information
indicated on this réport 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 regejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attach t with, an address, with all other like empawered. E
ONATIIRIHTE ' ST
SIGNATURE: \JOV A NA /e p- ZQUIRED ) 23 ZU—78) =2 J2),
SIAAATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR T dae Daytime Phane #




