2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000087972 =

DOCUMENT #

1. Entity Name

MOONSHAKER ENTERPRISES, INC.

Principal Place of Business
747 NE DIXIE HWY.
JENSEN BEACH FL 34857

-

Mailing Address
747 NE DIXIE HWY.
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90948 039 ***]58 75

A AR R

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0799127 Net Applicable
Zi Count Zi Count I
P ountry P ouniry 8. Certificate of Status Desired M gese';esqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 1C d A
' Name : )
DELORETTA, DANEL - o ST Street Addrass (P S Box Nomoe ‘.:N& v -t.‘ o ) — —
re: 255 (F.L. BOX Number | Ccceplanle
747 NE DIXIE HIGHWAY
JENSEN BEACH FL 34957
City FL | e Code

8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\ngat\ons of registered agent.

S-@ NATURE

Signature, lypad or prinled nama of registered agent and tile if appticatila.

(NOTE: Ragisterec Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftér May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaiéﬁ Finéncing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIME [ change [ Addition

NAME DELORETTA, DANIEL NAME

streer anoress | 747 NE DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-5T-2P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 celete TITLE [ change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP o Kemste |t -
TTME [ oelete TITLE [J change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZP P

TITLE [ pelete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment w

ustee empowered to

empowered.

SIGNATURE:

Asfeevy [ibel e :
‘”’ E“'?‘L :eﬁ

IQUIRED

420

tal report is true and ageufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
clite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3 TR-H-3340

smufua{ Auurvﬁsﬁ OR PRINTED {AMIE OF snaumc OFFICER OR DIRECTOR

Data

Daytime Phona #

AV SBOS090

CR2E034 (10/02)



