2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000054291 Apr 12,2000 8:00 am

1. Eniity Name

MOSHAN MANAGEMENT, INC. ecretary of State

04-12-2000 90208 001 ***300.00

Principal Place of Businass Mailing Address
9530 NORTH TRASK 9530 NORTH TRASK
TAMPA FL 33624 TAMPA FL 33624-5137
2. Principal Place of Business 3 Malling Address ”“”"l HI ’l” I “l ‘ m “ I‘ IIM’ “I' |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3954490 Applied For
Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L o _AAARTI UG LIERImY — —_ - EE— _ — — — — —

MUDLZLLEWOR, TILNAT™ 2l ~Stiget Address (P, Box NOmMBET is Not Acceptablé) ~

9530 NORTH TRASK

TAMPA FL 33624

City FL Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pninted name of registersd agent and trila if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
o T coratan o Sl Sl K IMIGDE |y 5000 ren il ne o0 | 10 Eoon Companoanciog - $5.00 y e
e ’ N Trust Fund Contribution. [ Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete TME CJchange [ Addition
NAME MODZELEWSKI, HENRY NAME

STREET ADDRESS | 9530 NORTH TRASK STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZP

TTLE 1] 3 Deleze TITLE [Jchange [ Additicn
NAME SHANK, DAVID NAHE

STREET ADDRESS | 9530 NORTH TRASK STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST=2IP g TCmY-sTEIP - - -

TIME [J Delete TITLE T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L] Defete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of Irustee empowered 10 execute [bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachmgetth an address, wit powered.
SIGNATURE: TS pprE otk fiyer

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

o

CR2E034 (9/99)



