2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A m
MOONSHAKER ENTERPRISES. ING r 03, 2000 8:00
= i ecretary of State
04-03-2000 90176 004 ***158.75
Principal Place of Business Mailing Address
747 NE DIXIE HWY. 1707 BARTOW ST.
JENSEN BEACH FL 34957 FT MERCE FL 34882-7557
Suite, Apt. #, etc. Suite, Apt. #, &1c. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0799127 Not Applicable
Z‘ ‘ t f e
® . Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DELORE”A‘ DANIEL Street Address (P.O. Box Number is Not Acceptable)
1707 BARTOW ST
FT PIERCE FL 34982
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 ragrstered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible [ FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing reduirement and elects 1o de so. : » After MAY 1, 2000 Fee will be $550.00 - Trj; ‘ﬁzn da(r:"oft"r%:mg;anc'"g O fc%e%?oh@; Be
b : S
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
We _P0 [ elete TIME : ] Change [ Addition
vave . | DELORETTA, DANIEL i NAME
street apoRess | 1707 BARTOW ST STREET ADDRESS
GITY-51-21P FT PIERCE FL 34982 CITY-ST-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete THLE ——— [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-ZIP
TILE 7 Deletz TITLE {J Change  [J Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy -ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

13. | hereby cerlify that the information suppiied 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 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
af the corperation ar the receiy® or trustee empowereg o execyte this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an addrgss, with Aifjother lgkd em, ered.

siGNATURE: _ YA/l MASIAIITCT - ZXD  Sb|-334-33Y

IGNATURE AND TYPED OR PRINTI OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

-

CR2E034 (9/9%)



