2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(];:2D8-00 am

DOCUMENT #  P97000107513 Secretary of State

1. Entity Name

COLORADO MOONSHADOWS, INC. 02-13-2002 20280 005 ***150.00
Principal Place of Business Mailing Address

1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENUE

TAMPA FL 33602 TAMPA FL 33602

LTI )

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-3486631 Not Applicable
Zi Count Zi Count it
° ountty P ouniry 5. Cerilificale of Stalus Desired O $8.75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T T 77T Name - -
KASS’ MICHAEL Street Address {P.C. Bex Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602
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 ar printed name ol registered agent and titla if applicabla {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
9. Tnis _cprporalign is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬁlerg r.equrrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TTLE [J Change [ Addition
NAME KASS, MICHAEL NAME
stReeT ADDRESS | 15056 NORTH FLORIDA AVENUE STREET ADDRESS
cry-sT-2P | TAMPA FL 33602 CITY-ST-2P
ME T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . -~ 1 Delsts ~ <[] -TNLE - Lt e L T . =0 Change ~ [ Addlion
NAME ST o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cv-sr-ap

13. | hereby cerlify 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 repog or gipgiemental report is true and accurate and that my signature shall have the same legal effect as if madegunder oath; that | am an officer or director
of the corporalion or {| I ror frustee mpowered to execute this report as required by Chapter 607, Florida Statutes;gand that fhy name appears in Block 11 or Block 12 if
changed, or on an att dogss, all other like empowered.

SIGNATURE: . REGUIRED Jia O Mg b60p

UF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

CR2E034 (9/01)



