2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
'DOCUMENT # P95000037927 Mar 26, 2001 8:00 am
"MOSHER INTERNATIONAL, INC Secretary of State
' ) 03-26-2001 90151 010 ***150.00
Principal Place of Business Mailing Address
757 SE 17TH ST ' G/O ACCOLINTING AND BUSINESS CONSULTANTS
|PMB 164 - 17 ROSE DR
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us
P s RN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 65.0579696 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 ‘e?ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" “"MOSHER, VICTOR St- -tA‘dd ” ;’O B -N ber is Not Acceptable)
757 SE 17TH ST reg ress (P.O. Box Number is Not Acceptable
PMB 164
FORT LAUDERDALE FL 33316
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
® Tacing wamomantons oo indoso " | At MAY 1, 2001 Feawif besssnp | 10 Fecion Compson g $5.00 way 5o
I ' ! X Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS : l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete me . (I Change [ Addition
NAME MOSHER, VICTOR NAME
sTreet appress | 757 SE 17TH ST PMB 164 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TNLE O Change T Addition
NAME ] o NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-5T-2P
TILE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P -- CITY-ST-2IP

13. | hereby cerify that the information supplied with this f|l| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or fuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dress, with al empowered.
SIGNATURE: v ’ﬁg S S 6- O /gty 780

SIGNATURE AND TYPED OR F?{NTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

WEIFI AT

CR2E034 (10/00)



