2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOON CRICKET, INC.

DOCUMENT # P94000044452:

Principal Place of Business

1720 TAMIAMI TRAIL E.
NAPLES FL 33962

Mailing Address

8343 DORCHESTER ST.
FT. MYERS FL 33907

2.§ncipal Plage of Business

Lo

f Yl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 17,2001 8:

00 am

ecretary of State

04-17-2001 20060 048 ***

150.00

94478694

I

I

e

DO NCT WRITE IN THIS SPACE

Ay & State o City & State 4, FEI Number NOT APPL'C ABLE Applied For
” -
I—r. MiyeeS FL. Not Applicable
Zi L Country_ Zip Country . . $8 75 Addith [
- ; . onal
gqu o 17 L—": & 5. Certificate of Status Desited O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=  WOODS, LYNDA - —- -~ —-oo o e e i "Stredt Address (P.O. Box Number is Not Acceptable) ~ ~ ~ ° T
d 0. Box Number is Not Accepta
8343 DORCHESTER STREET et Aderes ' P
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signailre required whan reinstating} DATE
. ; . ) N T . . " "|
9, ¥hlsfﬁ.<)rporatlclln is ehglblg l('.; salisfy its Intangible FILi;\lOV:{;a FFEE I§I|$;e50.:00 0 10. Election Campaign Financing $5.00 May B
ax qu r_eqmrement and elects to do so. After MAY 1, 1 Fee wi $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O palete e O Change ] Adgtion
NAME WOODS, LYNDA NAME
smeer aooress | 8943 DORCHESTER STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITy-57-2Ip
TLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP ClTy-ST-2p
e [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P - - [ - --f cny-S7-2P — - . -
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-ST-Z)p
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATU

SIGN,

of the corpaoraticn or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with ali other [ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Ly L I0oPS L l-of (4‘/13 436094

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytime P

hone #

g

CR2E034 (10/00)



