2001 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name

MOONFLOWERS, INC.

DOCUMENT # P97000037698 - -

E

Principal Place of Business

3535 N.W, 4TH COURT
DEERFIELD BEAGH FL 33442

Mailing Address

3935 N.W. 4TH COURT
DEERFIELD BEACH FL 33442

2. Princlpal Place of Business

{140 AE 34 Lourf

3. Mailing Address

Q.

Bor /1759

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D

AT

DO NOT WRITE IN THIS SPACE

City & State ity Siate 4. FEI Number Applied For
OM D PQALQ F (/ )%Cmf- Lﬁkdﬁi&{ ‘i«/ 4 FL 650746935 Not Appiicable
32 I% 33 q BC% @i d Z'% 3 5 O ; %‘4 Kd 5. Certificate of Status Desired [ fg;?q L‘:f:;‘i""a'

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHEPHERD, RONALD L
3995 N.W. 4TH COURT
DEERFIELD BEACH FL 33442

" Tay Coliel)

e o

—

Street Address ('P.'O, Box Number is Not Acceptable)

1A0 WE 34 Cauet

* GBS, OMl o Pued FL

237

Cdextl

SIGNATURE

Jav B

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.

Cslwttl/

Signatureftyglad or printed name of regislar‘a—d'égenl and titla if applicable.

(N(Jt: Registered Agent signature required when reinstating)

Slact/fe/

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE

After MAY 1, 2001 Fee will be $550.00

IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

Jay A

 Olwet ey

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Celete TITLE [ change  [J Addition

NAME SHEPHERD, RONALD L NAME

STREET ADDRESS | 3995 NW 4TH CT STREET ADDRESS

crv-5-2¢ | DEERFIELD BEACH FL 33442 oiry-s1-2¢

TITLE VD 1 Delete TITLE [ Change ] Acdition

NAME COLWELL, JAY NAME

STREET ADDRESS | 3905 N.W. 4TH COURT STAEET ADDRESS

orv-s2¢ | DEERFIELD BEACH FL 33442 oiv-st-2p

TTLE o= T T e . — . [ Delete. ... J IME o [ change [ Addition

NAME NAME ' ST e T T e - -

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IF

TMLE ] Defete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IF

TITLE (] Delete TRLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME .

STREET ADBRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shzall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this reporn as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

f

954 -so6 )

fATURE AND TYPED OR PRINMED NAME OF SIGNING OFFICER 9IR DIRECTOR

Date

Daytime Phore #

PR p—

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90112 022 ***150.00

CR2E034 (10/00)

i



