2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Narme

#
MULDOON WAREHOUSE I INC:
S i o

P96000000437

Principal Pl'a.ce of Biisiness

3831 NE 26°AVE 3831 NE 26 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE: POINT FL 33064
‘s us

Mailing Address

2. Principal Place of Bugjness:

/&3S Stgite

Ave.

3. Mailing Address

1SAS Shkite dee

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90102 038 ***]158.75

IV 295850

T

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEl Number Applied For
j\/off? | M'// Flordge | Nol y Nill ,F/ 650642745 Not Applicabis
ap o Lo ’:._Cqun‘try,: . ZZIPQ/I ?_ Country 5. Certificate of Status Desired N ?eae.gesq‘f:?:ci’tional
. 6. Name and %dress of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MULDOON’ T]MOTHY J - St(ee; A;:Idr {P.O. Box N isN tAA tanl )_
3831 NE 26TH AVENUE T8RS " Saie " Titr
LIGHTHOUSE POINT FL. 33084
“ Holly ol - FLEF

8. The above named entity submits this atement for the, purpose g 4

SIGNATURE

dyng its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nams of reg

agent and Iw‘

,_,/

(NOTE: Regﬁlered Agent signature required when reinstating)

DATE

0/-84-00~

9 This corporation is eligible to satisfy its Intangible

e

Tax liling requirement and elects to do so.
LIS LN Y TR R
ectetiatn Bhck) 17

A%,

FILE NOW!!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
I+ - Make;Check Payable to Department of State

. . > “:h“‘. ': -: ‘n*.--
10. :Election- Campaign finj:mcing

" “"Trist FUnd Contfigition it

, $500 May Bé
E¥ Eirtaddsd to Fees

e ALY -

1", T QFFICERS AND DIRECTORSH w5t I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 =
TITLE PSV . O Delete TITLE [J Change [ Addition o
neme NAME =28
STREET ADDRESS | STREET ADDRESS &
Yotz CITY-ST-2IP *EJ
TITLE [ pelete TITLE [O Change  [] Addition "5
NAME -ty NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIry-§1-2IP

TILE [T Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS -- ——_ || swEET aDDRESS

CITY-ST-2IP CITY-ST-ZIP —_—— - . -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 77 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ gelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informfation\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 corparation or the receiver or trustee em
changed, or on an attach f
a¥e
/Q oA

SIGNATURE:

ss, with all other like empowered.

powsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O/-32-02 [8Y7P Y5

Bk
SIGNATURE AND TYPEB-DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #




