FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000060222

1. Corporation Name

THE MOON AND ME, INC.

Principal Place of Business

212 5 FEDERAL HWY

Mailing Address
212 S FEDERAL HWY

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90020 006 ***150.00

ARG A AL A

BOCA RATON FL 33432 F L
us BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quafifed
08/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 3160 NI Bees 4ot @1V0 5] s W Lrea lufrr /D 650509096 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ejc. . ) $8.75 additional
El |\ "{_’—I i 5. Cerifcate of Status Desired [ Fee Required
| cityastate - Gity & State 6. Election Campaign Financing $5.00 May Be
23] éﬂ acac Lat O 28] ocR- R~ Trust Fund Contribution U Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ?9 ‘/3/ H M M?ﬂ > g Jd3/ El %—4'\ iﬂl\_ Parsonal Property Tax. 5 m:.
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

LEFCORT, RONI
212 S FEDERAL HWY
BOCA RATON FL 33432

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)
Byed OV WD

Gecs o~ Rl 3]

83

\

| e Bt

FL

ip Cod
29

11. Pursuant to the pi
office or registered agent, or

rovisions of Sechians 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (7 DELETE 1.1 TME [JChange  []Additon
NAME LEFCORT, RONI 12 NAME
smreeTanoress| 3069 NE 25TH TERR 13 STREETADDRESS
CITY-ST-ZP BOCA RATON FL 1ACITY-$T-ZP
TME VPD S| DELETE 24TIE CJCrange (] Addition
NAME LEFCORT, LEONA 22NAME
seeTaporess| 3570 SO QCEAN BLVD 23 STREET ADDRESS
CRY-5T-2P PALM BEACH FL 2.4 CITY-ST-2P .
TmE STD - [J DELETE JATME ClChange  [)Addition
NAME LEFCQRT, RUBEBT .. _ . | 3.2 NAME N
streeTADDRESS| 3069 NW 25TH TERR " Y 33smeETA00RESS B N - -
CITY-5T- 2P BOCA RATON FL 34, CITY. 57-2P
e : ] DELETE A1 TTLE DlChange L] Additon
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 CITY-5T-2P
TME [ DELETE 51TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME 1 BELETE 61TILE [JChange [ Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify fo
indicated on this annual report or suppleme
officer or director of the corporation g
Block 12 or Block 13 if changed, g6n an attdgchmen

SIGNATURE:

tal annual report is true and accura

GNING OFFICER OR DIRECTOR

r the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

e redpiver or trustee sppewered to execute this report as required by Chapter 607, Florida Statutes; and tha

=QUIRSS~y /Fongn WZ’/-/77 )

y name appears in

/

o=/ 558

L 0340905

CR2FN34 {11/98Y. ———-

[ Daytima Phone #



