.2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POQ5000054333 Mar 28, 2000 8:00 am

1. Entity Name

MOONLIGHT DOOR CO., INC. Secretary of State

(03-28-2000 90068 006 ***150.00

Principal Place of Business Mailing Address
3750 HACIENDO BLYD 3750 HACIENTO BLVD
STED STED iy
FT. LAUD. FL 23014 FT. LAUD. FL 32314 LULELOEY
us us
2150 Hacienda & lvd
Suite, Apt. #, f"tC‘ D Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte
Clty & State City & State 4. FE| Number Appiied For
(Ldlr'd ale \Fl_ 650608202 Mot Applicable
le 3'3_ ‘ 1 l Country ] S Zip Cauntry 5. Certificate of Status Desired O 2389 .Hri lﬁ:’;gm“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN: DARR'SA ) Stre;e‘i Address (PO. Box Numb-er is Not Acceptable)
930 SW 86 AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida.

M RIEA2A (GNOy

SIGNATURE
Signaturs, typed ar prnted name of registersd agent and utle if applicabla. {NOTE" Registerad Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
o ‘ ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fees
{See criteria on back) ;) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O veigte THLE I Change [ Addition
Nk ALLEN, DARRIS e
STREET ADDRESS 930 Sw 36 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-81-2IP
THLE v [ Detete TILE [ charge  [] Addition
HAME ALLEN, VALERIE NAME
STREET AOURESS | G300 SW 86 AVE STREET ADDRESS
“st2 | PEMBROKE PINES FL 33025 re1-2¢
wE - - O belste il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP - -- - CITY-§T-21P
TILE L7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-21P CHY-ST-ZiP
TITLE [ pelete TITLE (3 Cange [T Addition
R NAME
TTeege. annaces STREET ADDRESS
TCoogT-ARe CivY-51-21F
_ ) Delete TME [ Change 3 Addition
NAME
STREET ADDRESS
GiTY-57-2IP

. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ) further certify that the infermation

inchcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cathy, that } am an officer or director

of the corporation or the receiver or trustee ermpowered to execute this repOrt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

acsnearure L ) QUloiug SRE IR

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




