FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

AV GB6eIs0

DOCUMENT #

DOCUA P94000041156 Secretary of State

MOON CONSTRUCTION, INC. 02-19-2002 90049 003 ***150.00

Principal Place of Business Mailing Address

1440 KEYWAY RD. 1440 KEYWAY RD.

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address “"”"”u m” l'm"m m“ m" "'“ mll “II, ”m IN'I Im m’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For

65"0492248 Not Apnlicable

Zip Country Zip Country 5. Certificate of Status Desired N ?g.:gqgs:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ... ~|-Name L em e m= -
MOON' DENNIS C Street Address (P.O. Box Number is Not Acceptabie}
1440 KEYWAY RD.
ENGLEWOOD FL 34224
City FL Zip Code

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

CR2E034 (9/01)

d
SIGNATURE
Signature, typed ar printed nama of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
[ T comraorsctmens ety s o T PeE 1S B 10. Election Campaian Fnancing $5.00 vy Be
g req . Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See crileria on back) ] Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE O change  [J Addition
NAME MOON, DENNIS NAME
STREET ADCRESS | 1440 KEYWAY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL oY -$1-219
TITLE DS [ palete TLE [ ¢hange [ Addition
N MOON, ISABEL HAE
STREET ADODRESS | 1440 KEY WAY ROAD STREET ADDRESS
CITY-ST7-2IP ENGLEWOOD FL CITy-S7-2IP
TITLE ] Detete TTLE O crange [ Addition
- - o e
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
s O Delete nLe (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegeental 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 receive rustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwiyf an address, with ali other like empoweread.

GiszoiiMiss 20U s woes J- 2508 -5t

ﬁGNATUnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




