2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuty Name
Moore and Sncep, Inc.

.PY8000057279 \\\\\\\J

Principal Place of Business

—Suite—700
—Eort-Lauderdale, EL 33301 -

Mailing Address

2. Principal Place of Business

100 N.E. 3rd Avenue

3. Mailing Address
100 N.E. 3rd Avenue

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90109 010 ***150.00

DO NOT WRITE N THIS SPACE

Suite 850 Suite 850
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0846944 Not Applicable
Zip Country Zip Country - . $8.75 additional
33301 33301 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named entity s

SIGNATURE

Signalure, typed or printed name of 1egistered a%l and hile if applicable

Peer Snoep
1034 N—E—3lst—dvenuve SirfifbAtﬁrﬁ?‘{Rg.rB X XJ\T(E!J%{I;SENO‘ Acceptable}
< -
Suite 850
/7 %yort Lauderdale FL éi%%cﬁji
its this spdiement for the porpose of changing its registered office or registered agent, or both, in the State of Florica.
Peer Snoep 4/-1 7/00
DATE

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

10. Elaction Campaign Financing

$I5.00 May Be

-(rg:é”g?erﬁ; l;';egr; i:t) and elects to do so. 0 Trust Fund Cor'\mbm’\on‘ Added to Fees
11. CFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O pelete TIE [JChange [ Addtion
NAME Moore, Richard J. NAME
sreeTa0DRESS | 1924 N.E. 31st Avenue STREET ADDRESS
CITY-§T-21P Fort Lauderdale, FL 33305 GATY-ST-7IP
TITLE VTD [ patste TITLE XXX Ctange [ Addition
NAME Snoep, Peer NAME
STREET ADURESS L2 B h—Epanish—Couré— . STRECTADDRESS | 100 N.E. Wavecrest Ct.
CITY-ST-2IP Boea—Ratony—Kl.— 33432 CiTY-ST-2IP Boca Raton, FL. 33432
TITLE - ) O petete “TMLE -l = - = T "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 7 Delete TITLE O Change [ Aadition
NAME NAME
, STREET ADDRESS STREET ADBRESS
| CITY-ST-2F CITY-ST-2iP
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-7iP
TITLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

tal report i ffue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

Peer Snoep,: Director

4/17/00  (954) 713-8001

SIGNATURE AND TYPED OR PRI,

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (9/99)



