2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

 CRZE034 (10/02)

1. Entity Name 03-24-2003 90226 031 ***150
e .00
MULDOON & BAER, INC.
Principal Place of Busingss Mailing Address
18171 SE RIDGEVIEW RD 18171 SE RIDGEVIEW RD
TEQUESTA FL 33469 , TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ' ’"“"' ”l m’l Im} II"I "m |Im II”I Il“l ml' “m 'l“l ““ lm
i ~ o b - ite - S r] et e T e - i
Suite, Apt. #, 810, e e e Y ik Suite, Apt. #, etc—=—= D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 58 2318513 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ] D8+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAER’ JACOB R ) Street Address (P.O. Box Number is Not Acceptable)
18171 SE RIDGEVIEW DR- .
TEQUESTA FL 33469 %
-,:‘ Cit Zip Code
: Y . FL
B The above ed entity subp.‘-its this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familjar with, and accept
; of registereq)ikgeft. p\ / 3
. : o
-SIGNATUH / \ U-»QA/ S / ?
: i ‘75||na )ra rypsd at pnﬂred name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Y 1
e F"'E Now ! FEE IS $150.00 i 9. Election Campaign Financing $5_00 May Be
- . After May 1, 2003 Fee will be $550.00 ‘ s 0
) Trust Fund Cantribution. Added to Fees
Make Check Payable to Flogida Department of State .
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [ change [ Addition
NAME MULDOON, KATIE NAME
streer anoress | 158 SHORE CANE STREET ADDRESS
CITY - ST-21F SUGARLOAF FL 33042 CITY-ST-2IP
TITLE sD O Detete TILE [ Change L] Addition
nave - T TBAERTJACOBR— - - . T | e T .
streeT aDDRESS | 158 SHORE LANE STREET ADDRESS
omv-st-20 | SUGARLOAF FL 33042 CITY-5T-2P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ™ Delete I TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CIy-S1-21P
e O Delete TITLE {7 Change  [[] Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver ar lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg\t with an address, with aH ther like empowered.
- "\\ Yt 1 r"“..y
. _ ORI uRETcol £ Bned Fhel.
SIGNATURE: __ /AL d’ CO ALK Flsle3 Serlvk
7 SIGNATORE AND TYPED Ot PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Data Daytime Phone # é /7

COYIL v

nv



