[ JE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080001 Jul 19, 2000 8:00 am
1. Entity Name /
MOOOSH, INC. Secretary of State
07-19-2000 90017 001 ***550.00
Principal Place of Business Mailing Address
5400 E BUS HWY 38 PO BOX 10250
PARKER FL 32404 PARKER FL 32404 )
us us AUUUUOOY
Suite, Apt. #, alc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3272425 Applied For
Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
e I L Fee Required
6. Name and Address of Current Registered Agerit =~~~ —— = 7 7. Name and Addressof New RegiStered Agent™ =~ -~ -
Name
DICKEY, RONDELLE S
Street Address (P.O. Box Number is Not Acceptable)
606 NAUTILUS DR 4 g
ST JOE BEACH FL 32456
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rslnstating) DATE
9, This corporation is sligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and alects to do so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrioution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTMD O Delete TITLE [Jchange [ Addition
NAME DICKEY, RONDELLE S NAME 7 .
streeT 00RESS | 606 NAUTILUS DR STREET ADDRESS .
oY -ST- 219 ST JOE BEACH FL CITY-ST-2P b T
TME VSOM [ Deleta TTLE , Ol change [ Addition
NAME DICKEY, THOMAS E NAME - L
‘b--erarerannmese |- gOR-MALITH LIS NOVE = 2= = Fa e == = B GTREFT-ADDREGG™ | S5—mr—— T inen st cce T
CITY-ST-20P ST JOE BEACH FL CITY-ST-21P
me |7 1 Delste TILE O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b CITY-S1-21P
MLE [T pelete mE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2IP CITY-ST-71P
TITLE O pelete TME [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-ZP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requires.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl STy like empowered.
R1-4F33 |

S' G N ATlJ__B_E_:ﬁ Daytime Phone #

I (J ﬁ'q'p)




