ar

UNIFORM BUSINESS REPORT (U

''2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

Yo LY |

J

DOCUMENT #  P97000107513 ' S " >
o ok % =
1. Entity Name 01-15-2003 90235011 150.00
COLORADO MOONSHADOWS, INC.
Principal Place of Business Mailing Address s e
1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENUE .
TAMPA FL 33602 TAMPA FL, 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3486631 Not Applicable
Zi Count Zi Count . ) iti
P euntty ® ountry 5. Certficate of Statys Desired ~ [] ~ 98+79 Additional
e Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name i B
KASS’ MICHAEL Street Address (P.0. Box 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lide if applicabla (NOTE: Registerad Agent signature requirsd when renstating) DATE
FILE NOW!I! FEE IS $150.00 ) I .
9. Election Campaign Financin
Ater May 1, 2003 Fee will be $550.00 Trust Fund Coitlrﬁautfon. ? fc%e%otohlﬁ:iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 o
TITLE D [ pelete TIME O changs [ Addition | & .
NAME KASS, MICHAEL NAME g
STREET ADDRESS | 1505 NORTH FLORIDA AVENUE STRECT ADDRESS 3
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP 3
N
TITLE [ petete TITLE [ Change [ Addition 8
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2Ip
TNLE [ pelete TMLE [ Change ] Addition
NAME - ~NAME - - :
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TIMLE [ Defete TME [) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE 1 Delete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-5T7-2IP
12. | hereby cerlify that thegnfolinzfbn supplie 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 repor(for spiemental rofibrills irge agd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thi re, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajh empowered.
SUIRE (tYDOT §3-226-0500
SIGNATURE: QUIRE { I~
- ¥ Date Daytime Phone #




