2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOON-GLO, INC.

P96000097031

ecretary of State

04-28-2003 91834 004 ***150.00

Principal Place of Business
3992 SHORE ACRES BLVD NE
SAINT PETERSBURG FL 33703

Mailing Address
3992 SHORE ACRES BLVD NE
SAINT PETERSBURG FL 33703

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

{] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—341 1662 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
*—u=‘—_‘-___,,_:~——__$-—*“‘—“:_‘ = " =L _-Name_ P— - - S - " = _:;.‘_-..---;_.g-:
HOKE' KAREN A Street Address (P.O. Box Number is Not Acceptable)
345 - 21 AVE. NE.
ST. PETERSBURG FL 33704
FL Zip Code

C//@ GS

1he obligations of Tegittered agent.
SIGNATURE , ; HG}K é

(hOTE: Registered Agent signature required when reinstating)

DATE

Slgn(llure typed or prmled name cf regnslerad agent and title if applicable.

¢ FILE) NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TILE D ] Delete TITLE [ Change  [] Acdition
NAME HOKE, KAREN A NAKE

STREET ADORESS | 3992 SHORE ACRES BLVD NE STREET ADORESS

cmv-s-2¢  |SAINT PETERSBURG FL 23703 Oy ST 2P

TITLE [ pelete TILE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE wioms o ml oo S S 1 O O (O Change _ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O peete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that'the informatiol
indicated on this report or supplg

of the corparation cr the re
changed, or on an attach

SIGNATURE:

| report is true an

'ar| adg

plied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
pllistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eg3s, with all other like empowered.

EQUIRED

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



