FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 29, 2002 8:00 am

DOCUMENT # R Secretary of State

1. Entity Name ' 05-29-2002 90739 008 ***150.00

MOPNQ W ALER ENTERPRIRES LNC
P47000081797Q

pul&caddJde
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addréss
T NE DINE oy | sawme
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cj S City & Stats 4, FEI ber Applied For
Jwgﬁl B(;MH F'I - e ég% 807?? l&"? Not Applicable
2Zi C Zi C - . : iti
pgq q 5—‘7 mﬁ% ﬁ, P ountry 5. Certificate of Status Desired M| ?‘: Zgl lﬁ?edd't'o”al

7. Name and Address of Current Registered Agent

" DAN  DELoRETTA

DO _NQJ- WRITE T _SEget A?ﬁreﬁ(f.é_.?gmrgber is Not_.&g_(:_ept_able)»-'

INTHISSPACE | 97 N& Dide Bl

v _Jnvise Reper FL | 3597

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, yped or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . S . . January 1 - May 1 Fee is $150.00.
. Th t ligible t tisfy its Intangible . . § .
s Ta;sf;;i:rp?;al_:?;:::ngn; ecljezlasltoydlo . g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
A Etl eq ok - O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
. (See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
e PEESIiDENT TE
NAME peLo NAME
oen NE DIXIE HiH
streer aporess | T4 T o STREEF ADDRESS
CHTY-ST-7IP JBvsenN BEkc A.34457 CITY-ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' TIRE
NAME NAME

STRELT ADDRESS STREET ADDRESS D
Lomsar L . omsw_ | DO NOTWRITE .

CR2E034B {12/01)

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-51-21P
e TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TnE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 certity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receivef o trustee empQwered toaxecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wy other I;W .
SIGNATURE: i\ I éo 55/0R  56I-334-33YD

SIEMATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




