2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8: |
DOCUMENT #  P95000076063 Sil(.:retary 02f %t?l(t)eam :

1. Entity Name

MOONPENNY, INC. 03-13-2002 90083 020 ***150.00
Principal Place of Business Mailing Address

13739 CONWAY COURT 13739 CONWAY COURT

HUDSON FL 34667 HUDSON FL 34667

NG RABAW IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3339938 Not Applicable
Zi Count Zi Counts m
i ountry ip ountry 5. Certiicate of Stalus Desired O $8.75 Additional |
e . e b i peme | PR rat i e F29. Required s—asse a5,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlSE' DAYIP | Street Address (P.O. Box Number is Not Acceptable)
13739 CONWAY COURT
HUDSON FL 34687
City FL Zip Code
8. The above named ubrgits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T e . m
9. ihlsfﬁ‘orporalpn is e|lthD|§ tc'> se:twstfyéts Intangible At F"a.nE N10W... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TTLE P O pelete TITLE [] change  [] Additien § ‘
NAME WISE, DAVID | NAME 3
STREET ADDRESS 113739 CONWAY CT STREET ADDRESS §
orv-s1-aF - JHUDSON FL CITY-ST-ZP I~
— 14
TITLE S 1 pelete TTLE [ Change [ Addition | O
N WISE, PATRICIA Nt
STREET ADDRESS |13739 CONWAY CT STREET ADORESS
CITY-8T-2IP HUSON FL CITY-S7-ZP
TINLE T O oelete TITLE [ change [ Addition
naMe. . —IWISE, RICHARD- S - e || MAME P _ B "
STREET ADDRESS 13739 CONWAY CT STREET ADDRESS
CITY-S7-2IP HUDSON Fl_ CITY-ST-2IP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE (M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac:h ess, with alother like empowered.
"I PPV SEhBY A% WPy Cadra il L) ‘?
SIGNATURE: Al A -OUIRE 93/‘(/‘2. 727 863 /)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




