2001 UNIFORM BUSINESS REPOKT {UBR) FILED

DOCUMENT # P94000060222 Apr 19, 2001 8:00 am
1. EnttyName ecretary of State
THE MOON AND ME' INC 04-19-2001 90084 014 ***150.00
Principal Flace of Business Mailing Address
3100 NW BOCA RATON BLVD. 3100 NW BOCA RATON BLVD.
# an
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
F s v I RIEG TR AR R
Bloc N Docp Lbom Bhip  Fio= Pocy Rotoe Fi6
Suite, .AYot- #, etc. ;m\ VL Suﬂg Apt #. etc. # DO NOT WRITE IN THIS SPACE
T YR -
Cny & State City & State 4, FEI Number 65'0509096 Applied For
Bos A M""" e Sesn Rafon  Fi- Not Applicable
ZI’,P?"; 4 3 i y ::W... feadh Z%'ﬁ q43) ﬁﬂunlw 5. Certificate of Status Desred [ Eg;’esq L’:f:é“"”a'
" 7 -6, Neme and Address of Current Reglstered Agent™ - —" " —_ e e T e Name and-Address of New Registered Agemt-. .~ ~ = ereanee |t
Name
Ia.sgg?‘RWT,B%OCT HATON BLVD Street Address (P.O. Box Number is Not Acceptable)
#3111
BOCA RATON FL 33431
City ‘ FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above n mits this statement §

SIGNATURE ==

‘jlélw

SIGNAtUrEHHOE Htrgrirw?ms of rﬂfﬁg@ﬁﬁ {j#e drapplicable. {NOTE: Registared Agent signalure required when reinstating) DATE
o«
i ion is eligi isfy | i m

8. This corporation is eligible o satisfy its Intangible FILE \!:IOW... FFEE i3] $150.0500 10. Election Campaign Financing $5.00 May B

Tax flhn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change  [] Additicn
NAME LEFGORT, RONI NAME

STREET ADDRESS
CITY-§T1-2IP

sTreet anoress | 3069 NE 25TH TERR
CiTY-§7-2P BOCA RATON FL

TITLE {J Change  [[] Addition

TIMLE STD [ elete

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME LEFCORT, ROBERT
STREET ADORESS | 3069 NW 25TH TERR
CITY-ST-21P BOCA RATON FL

me- T e : T T Oelee e T -] SES S s = e n (] Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-ST-ZP

TITLE [ Delete i3 ‘ [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TILE [Ichange [ Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIme [ Datete TIMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementatgport is frue 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 corperation or the receiyerdr trustee gmpowered to g gcute 1 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 :

CR2EG34 {10/00)

changed, or on an attachmertt with an addpess, with all cthér like,
SIGNATURE: z/g/‘/o., e BUT/EL
te, Daytime Phone #

e T

Ay



