2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P94000053615

1. Entity Name

MOON TIDE, INC.

ecretary of State

04-17-2003 90629 003 ***]150.00

Principal Place of Business

1048 KANE GONCOURSE

Mailing Address
1048 KANE CONCOURSE

SUITE B SUITE B
BAY HARBOR FL 33154 BAY HARBOR FL 33154
us us
2. Principal Placg of Busin 3. Malling Address\K
W77 e\ _tnocoese | W] ﬁ®e< OCDLES

A

Suite, Apt. #, elc. Sulte, Apt, #, etc.

222

IZé{ECK HERE IF MAKING CHANGES

=2
B City & S?ate
ﬁx-l "

—_— City & State — 4. FEI Number Applied For
i \-L * F%CD_UMOQ- N \_(_-r_. N _F_-‘__?SE_'QSO_?%LB . .{Not-Applicabia-|{- -
RSN p w—— e e ~zZio ¥y v "
E%\'\ AS‘-L_’,, Country -%Zg\s Country 5. Cerlificate of Status Desired 3 E‘g"ggqlﬁ?:{;m"al
'6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

GREENFIELD’ ALAN E,SQ Street Address (P.O. Box Number is Not Acceptabla)

2600 DOUGLAS ROAD

SUITE 911

CORAL GABLES FL 33134 City Zip Gode

FL

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typaed o printed name of registered agant and ttle if applicabls.

(NOTE: Registered Agent signature reguited when rainstating)

DATE

FILE NOw!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11

e D O elete TITLE ’ [ Change [ Addition
NAME = | GADINSKY, MARILYN NAME

streeT ADoRess. | 5325 PINE TREE DRIVE STREET ADDRESS

orv-st-20 . | MIAME BEACH FL 33140 CiTY-57-21P

TITLE - [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) o ) _
CITY-ST-ZiP ST e R e 837 2 st s T e B oy g fip T 7T S g T T T T T B
TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 1 pelete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

Bur 920

nv

CR2EQ34 (10/02)

:
\



