FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000054333 ecretary of State
1. Entity Name 04-28-2003 91442 015 ***150.00
MOONLIGHT DOOR CO., INC.
Principal Place of Business Mailing Address
3750 HACIENDO BLYD 3750 HAGIENDO BLVD
STED ' STE D
FT. LAUD. FL 33314 FT. LAUD. FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apr. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Appliec For
65-%08202 Naot Applicable
ap T Courtry™ =~ S ap Country ) h 8. Cert.ificate of Status Desired d $8.75 A&difiﬁﬁal )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, DARRIS Street Address (P.0. Box Number is Not Acceptable)
13874 SW 40 STREET
DAVIE FL 33330
City FL | ZieCoce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
K 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?but\'on. ° | fc%gic:ohllx: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete I TITLE ' (] Change [ Addition
NAME ALLEN, DARRIS NAME .
steeeT aooress | 13874 SW 40TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-§T-2IP
TITLE Vv O pelete TITLE [ Change [ Addition
NAME ALLEN, VALERIE NAME
STREET ADDRESS | 13874 SW 40TH STREET STREET ADDRESS
CITY;ST-2IP, DAVIE FLA33330 S R e m it mny, o~ « JCITY-ST-2IP co | e mi i L e i Gt i D ca T et ST Eetemaen o
TITLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [3 Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-S1-21P
TITLE [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2/P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sianature: ~L Qg IRED é@/O? ToYagr-2770 X203]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Fhone #

CR2E034 (10/02)

AV 6S6p¥ED



