2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005831 Mar 27, 2000 8:00 am

1. Entity Name

MOYAL ENTERPRISES, INC. Secretary of State

03-27-2000 90097 022 ***150.00

Principal Place of Business Mailing Address
1275 BENNETT DR 103 SWEETWATER HILLS DRIVE
SUITE 110 LONGWOOD FL 32779-2447
LONGWOOD FL 32750 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3420815 Appiied For
Not Applicable

e Country Zip Couniry 5. Certificate of Slatus Desired O $8 73 Additional
Fee Required
6. Mama and Address of Current Reglsterad Agent _ 7. Name and Address of New Registered Agent

Name

MOYAL‘ MICHAEL Street Address (P.O. 8ox Number is Not Acceptable)

103 SWEETWATER HILLS DR

LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable, (NOTE. Registarad Agent signaturé raéquirad when reinstating) DATE
. S e } "

9. This corporation is sligible o satisfy its Intangibe FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE D [ Delete TITLE [Jchange  [] Addition

NAHIE MOYAL, MICHAEL NAME

STREET ADDRESS | 103 SWEETWATER HILL DRIVE STREET ADDRESS

CRY-5T-21P LONGWOOD FL 32779 cimy-SI-21p

TILE ] Delete TITLE O] change [ Aduition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-8T-2IP CITY-5T-2IP

TTE O Detete TiHLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

T O3 Deicte | D) Change L) Adtion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CITy-87-2IP

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change (] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-21P \_ P \TY -pT- 2P

13. | hereby certity that the infor or the eyémption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report o plemenidl report is true and accurate angAhat my sighature shall have the same lega) effect as if made under oath, that Jam an officer or director

of the corporation or the peCeiver orMustee empowered to execute thy

report ag#2quired by Chapter 607, Florida Statutes; and that my name appe | 1 or Block 12 if
changed, or on an attaghment wi# an address, witgsll other ilke

SIGNATURE: AL oha&[MOVQ ( _paes 3[&;/0:: 937.94
/omw»tue OFFIGER OR DIRECTOR Cate Daytma Phone 4

MR2ENA Q000



