2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064485

1. Entity Name

MOSCARIELLC DESIGN, INC.

Principal Place of Business

4656 CHERRY RD
WEST PALM BEACH FL 33417

Mailing Address

4656 CHERRY RD
WEST PALM BEACH FL 33417-5964

2. Principa! Place of Business

(IS8 PALM geEFZES DL

3. Mailing Address

LIS PALM BREEZES DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90052 047 ***150.00

O

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
LANTANA , FL LANTAaA | L 650853078 Not Applicable
Zips Country Zip p ' Country £ : $8.75 Additiona)
33 4 b L ‘A.S A 334 Lz_ ns A §. Certficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - _ - - 7. Name and Address of New Registerad-Agent- -
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prmted name of registerad agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE ’ Aﬁwﬂ Change [ Addition
NAME MOSCARIELLO, LES NAME ML CARNELLD  LES

srreeT aochess | 4656 CHERRY RD STREET ADDRESS |&oiS® AaLs BR EE2ES b

LITY-51-2IP WEST PALM BEACH FL 33417 CITy-s1-21P LANTANA FL 3 34“’1

e [ Detete TITLE T O] Change  [A‘Acdition
NAME . HAME MoscariELLe , JULLIE

STREET ADDRESS STRESTADDRESS [p1S™8  PALM BLAEELES DL

CITY-ST-7IP CITY-ST-2IP LAS TAama FL 3342

TIMLE [ Delete TNLE T ) ' 3 Ghange =~ [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST- 2P

TITLE T oelete TTE [CIchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P )
TLE [ Defete Tme [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ belete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7 CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a empowered.

changed, or on an attachment with apaddress, with all other

SIGNATURE:

1IGtice

561963. 9537

4 /2 Joo

Datdd Daytime Phona #

CR2E034 {9/99}



