2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108734 Jan 18, 2000 8:00 am
n EyName Secretary of State

MOOREEN, INC. 01-18-2000 90123 043 ***150.00
Principal Place of Business Mailing Address
25164 BOLIVAR DR. 25184 BOLIVAR DR,
PUNTA GORDA FL 33983 PUNTA GORDA FL 333835275 v 0 1 2 5 8

2 PincpaPaceoBusiess |

Suite, Apt. # etc. Suite, Apt, ¥, 61c. — DO.NCTWRITE [N THIS SPACE

" City & State City & State 4. FEINumber e g Applied For
04389 Not Applicable

H f L] 1an
Zip Country Zip Counlry 5. Certificate of Status Desired M ?g'gg‘ Lﬁ:j:étlonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBAUM' MAUREEN Street Address (P.O. Box Number is Not Acceptable)

25184 BOLIVAR DR. :

PUNTA GORDA FL 33983
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 or printad name of registared agent and tils it applicable. (NOTE: Registered Agent signaturs tequired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE |Sr $150.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax fmng n.equ:remenl and elects to go so. - - -~ AfterMAY 1, 2000 Fee will'be $550.00 -- - Trust Fund Contribution C Add.ed © Fe,és
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE D 7 Delete THLE (3 change [ Addition | &
NAME ROSENBAUM, MAUREEN NAME &
sTREETA00RESS | 25184 BOLIVAR DR. STAEET ADDRESS §
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-5T-2IP u
TIHLE [ Delete TITLE [ Change  T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TmE [ Dalete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7ip
TITLE O Delete TITLE ] change  [J Addition
NAME NAME UL P Tt
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-$T-21P
TITLE i . . O.belate TIMLE - - o [Jctangs [ Addition
wve | N NAME
STREET ADDRESS STREET ADDRESS . . .
CITY-$7-2P oTY-S1-2P Y e e e
e .| O elete TiTLE PTTVEREE R e T Y Dhange.e (] Addition
e el S : gzl MME
STREET ADDRESS Ty i STREET ADDRESS
CITY- ST-2P GITY-ST-7IP

13. | hereby certify that the informaticn 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with gllgther like empowered.

% A= V10] oo Y YET
SIGNATURE: aCTWIr S Ve = T e Goo
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylume Phone #

2ot 2o aifRoq s
oA - =



