2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101713 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
MOON GLO ENTERPRISES, INC.
04-25-2001 90161 041 ***150.00
Principal Place of Business Mailing Address
6430 MYAKKA VALLEY TRAIL 6430 MYAKKA VALLEY TRAIL
SARASOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0796857 Applied For
Mot Applicable
Vi Counis Zi Count it
® oumry P ountry 5. Certificate of Status Desired [ $8'75 Addatlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHWARTZKOPE, KIRK
Street Address (P.O. Box Number is Not Acceptable)
6430 MYAKKA VALLEY TRAIL P
SARASOTA FL 34241
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, tyoed or printed nameg of registered agen! and tit'e if applicable [MNOTE: Registered Agent sigaature required when rainsiating) DATE
: e NV . m
9. ¥h\sf;l-c>rporatwcl>n is ehlg\blj 1? sathszfyclits Intangible At Fl:\:qEA\];ljngg1 FFEE IS_"$; 50.;35% o0 10. Flection Campaign Financing $5.00 vay 50
ax Thing requirement and eiecis 1o 0o 50. ter + 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change {7 Additior
MAME SCHWARTZKOPF, KIRK NAME
STREET A0BRESS | 6430 MYAKKA VALLEY TRAIL STREET ADDRESS
CiTY-31-2IF SARASOTA FL 34241 CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NARE
STREET ASDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE [ Delete TITLE Tl change [ Addltion
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [T Change 1] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY - SE-2IP GITY-S8T-2iP
TITLE 1 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST- 7P
TITLE [ Delete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other likg,empowgregy?

SIGNATURE: / Yf1a oy 941-922-1940

ER OR DIRECTOR Date

SIGNATURE AND TYPED QR PRINTED NAME OF SI Caytime Phone #

W IDI0D

CR2E034 (10/00)



