2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P95000037927

MOSHER |NTEBNATIONAL. INC.

Secretary of State

03-17-2003 91056 014 ***150.00

Principal Place of Business Mailing Address

757 SE 17TH ST ¢/O ACCOUNTING AND BUSINESS CONSULTANTS
PUB 164 17 ROSE DR

FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

us Us

AR

2. Principal Place of Business

3. Majjng Add
¢Jo K¢S, & Bus. Crslts.,

Suite, Apt. #, etc.
Fort Lauderdale, FI

sdo 38 SEI7th ST, B206

] CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State C%}S}E&} 4. FEI Number Applied For
Us. 650579696 ot Appicetic
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a . i .
- —— R . e e . P >3- I 3 remew . 7;-7‘_._ o i, s T I Wt
MOSHER’ VICTOR Street Address (P.O. Box Number is Not Acceplable)
757 SE 17TH ST
PMB 164
FORT LAUDERDALE FL 33316 City FL | Z° Code

8. The.abigy named erlity submits this statement for the purpose of
the pbligations of registered agent,

changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE ~

Signatura, typed or printed name of registered agent and title it applicable.

[NOTE: Registered Agant signature requirad when reinstating)

DATE

“FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M K7 ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D i O oelete TIE [ change [ Addition
HAME MOSHER, VICTOR NAME

sTReET ADDRESS | 757 SE 17TH ST PMB 164 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE [ pelete TITLE {(J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE . [ Change [ Addition
NAME B = - o - o - - 'I‘TA—ME AR T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2IP

TIE 7 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete - TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-8T-ZIP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemp

indicated on this report or supplemental report is true and accurate and that my signature

of the corporation or the receiver or jrustee empowered to execute this report as reguired
changed, or on an attachmen dress, with all otheLlije

SIGNATURE: ‘/

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//me, 14 2003

T
SIGNATURE AND TYPED OR pnmrsoﬁmtﬁ?ﬁamuc OFFICER OR DIREGTOR

Date Daytime FPhane #

CR2E034 (10/02)



