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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othger like gmpowered.

SIGNATURE: LA i el ec Motre é‘/f/ﬂ& g7 47/ 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daytime Phone #

- | T
I
Aug 12,2002 8:00 am
DOCUMENT #  P98000037754 Secretary of State
1. Entity Name .
102 ke e
MOORE ENGRAVING CRAFTS, INC. 08-12-2002 90013 024 **130.00
Principal Place of Business - Mailing Address }
4242 SOUTH WEST 84TH AVENUE 4242 SOUTH WEST 64TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
GS’MBO Not Applicable
Zip Country & Country 5, Certificate of Status Desire O $8'75 Pfdditional
| A ) LIy ] N e B - . - Fes'Required=- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MOORE, CHARLES Street Address {P.O. Box Number is Not Acceptable)
4242 SOUTH WEST 64TH AVENUE
DAVIE FL 33314
City FL Zin Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if appficable. {NOTE: Ragistered Agenl signaturs requirad when rainstating) DATE
9. Thi& corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . an Ei .
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 10 ﬁiiiﬁr%aggrifguugﬁ neing O fgjﬂq::h:??; SB €
{See criteria cn back) O Make Check Payable to Department of State ‘
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS (N 11
me FD [ Delste TITE O Change [ Adaition | &
NAME MOORE, CHARLES A NAME 9
streer anoress | 7791 NLW. 35TH STREET STREET ADORESS §
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-ZIP g
TITLE STD [ pelete TITLE [ change [ Adcition 5
" NAME MOORE, BEATRICE C NAME
sTReeT ADDRESS | 7791 NLW. 35TH STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-21P
e " TTweD T T T T e e Tt s T T T 77 Ochange [ Addition
NAME RUSSELL, CATHERINE ANN HAME
sTreeT ADoREsS | 5459F S.W. 11TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
TITLE [_] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE - [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Gelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IF '
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4242 SW 64th Ave(Davie Road) Davie, Florida 33314
Phone/Fax:(954)583-4861 Email:moore@sonicboom.net



