2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MOONPENNY, INC.

UNIFORM BUSINESS REPORT (UBR)
F95000076063 5

Principal Place of Business
13739 CONWAY COURT

HUDSON FL 34867

Mailing Address
13739 CONWAY COURT
HUDSON FL 34867

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am:

Secretary of State

03-17-2003 90691 007 ***150.00

G R

[l CHECK HERE IF MAKING CHANGES

.1» HUDSON FL 34667

City & State City & State 4. FE! Number 59'3339938 Applied For

Not Applicabie
A County | _de .. Country " - $8.75 Additional
———e e e o |-5.-Certificate of Status Desired  ___[] FeRequired™ =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agont
Name
WISE’ DAVID | Street Address {(P.0O. Box Number is Not Acceptable)
13739 CONWAY COURT

City

Zip Code

FL

the cbligations ofringyj agent.
%\/UQ
SIGNATURE bt

PLEs DENT

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/14/0

Signatura, fyped ar printed narme of regisierad agent and title if applicable.

{NOQTE: Registerad Agent signature required whan reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

wsi - - FILE NOWNL..FEE.IS $150.00. .-« . . .|

-|= . 9. .Election.Campaign Financing
Trust Fund Contribution,

_$5.00 May Be
Added to Fees

CR2EO34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete WTLE [Dchange [ Addition
NAME WISE, DAVID | NAME :

sTREET ADDAESS 113739 CONWAY CT STREET ADDRESS

crv-st-zp - |HUDSON FL CITY-5T-2IP

e S ] oelets THTLE CIchange [ Addition
NAME WISE, PATRICIA NAME

sreeT An0RESS (13739 CONWAY CT STREET ADDRESS

ory-st-z¢ |HUSON FL CITY-ST-2IP

TITLE T O Delete TITLE [ Change  [7 Addition
e WISE, RICHARD e

STREET ADORESS 113739 CONWAY- CT——— e e o aer B smeEeomess |

crv-s-2p  [HUDSON FL CITY-S1-2IF o I e e e
TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-S1-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-81-2P CITY-ST-ZIF

TITLE O pelete TMLE [CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

-

changed, or on an attachment with a

SIGNATURE:

e empowered.

HUIRED

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoweralclj 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other |j

2 [/4/03 727 68 1/69

SIGNATURE ERDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Cata Daytime Phone #




