2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

DOCUMENT #  P98000057279 - )
1. Enity Name » Secretary of State
MOORE AND SNOEP, INC. -/ 07252001 90007 024 ***550.00
Principal Place of Business Mailing Address
100 NE 3RD AVE 10¢ NE 3RD AVE -~ e
STE 850 STE 850
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301 :
- o WO AR O
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

55 UB Iﬂg ' I Not Applicable
Zip Country ap Gountry 5. Certiicate of Stalus Desired [ $6-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N i e . - . Namf_ﬁ__ﬁ ! —_— -
SNOEP' PEER Street Address (P.C. Box Number is Not Acceptable)
100 NE 3RD AVE
STE 850
FORT LAUDERDALE FL 33301 City FL | ZrCoce
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.
SIG‘\JATURE
. Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signaturs raquirad when reinstating) DATE
- N . . o . - . ! '

9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $5.50.00 10. Election Campaign Finansing $5.00 May Bo
Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Addesd 16 Feos
{See criteria on back} O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ] pelete TITLE {7 Change [ Addition

NAME MOORE, RICHARD J NAME

stReeT ADDRESS | 1924 N.E. 31ST AVENUE STREET ADDRESS

crv-s-zp - |'FORT LAUDERDALE FL 33305 CITY-ST-ZIP

e vID [ pelete TITLE ClChange [ Addition

NAME SNOEP, PEER NAME

STREET ADDRESS | $00 NE WAVECREST CT STREET ADDRESS

CITY-ST-2iF BOCA RATON FL 33432 . CITY-ST-2IP

TiTLE _ . _ — . _pelete _ Qe ) Change [ Additicn

MAME R NAWE —

STREET ADDRESS I STREET ADDRESS

CITY-8T-7/P CITY-ST-2IP

TITLE [ petete TITLE ; [J Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE O pelete TITLE , 4 [ cChange [ Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TMLE [ Change ] Addition

NAME NAME E

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

ith this filing does not guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true an ate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemenial
of the corporation or the receiver or tru
changed, or on an attachment with an ress, with all bther like empowerged.

SIGNATURE: SIG DES/IIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Fhone #

Nranann

CR2E034 (5/01)



