2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066710 Apr 12,2000 8:00 am

1. Entity Name

MOONBEAMS AND POLKA DOTS, INC. ecretary of State

04-12-2000 90150 004 ***150.00

Principal Place of Businass Mailing Address
6422 ADDINGTON PLACE 6422 ADDINGTON PLACE
UNIVERSITY PARK FL 24201 UNIVERSITY PARK FL 34239-3617

2. Principal Place of Business 3. Mailing Address

936447
‘Slite, Apt. #,etc. | I'4 " Suite, Apt. #, etc.
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City & Stale City & State 4. FEl Number 65 086 Applied For
v 2917 Not Applicable

32ip¢ ,2 5 q Bou;iﬁ Zipg ¢,2_ 3 7 Couum} 4_ §. Certificate of Status Ijesired O gg'gi Lﬁgﬂﬁonal
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8. The above named entity submits this statemephfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ighatune, I\‘dﬁ or printed narne of registered agent and title if apphcable. {NOTE. Regls(ered Agent signalure required when rennstating) FaTE
9. This corgoratiOn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - )
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11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ,E Crange  [] Aadition
e COURBOIS, JACQUELINE e (ovrbois ~TeagueliiE
streeT aDoress | 6422 ADDINGTON PLACE SETAOORESS | 1@ 67/ Bahia ?/7 shA <t
CiTY-ST-2IP UNIVERSITY PARK FL 34201 CITY-ST-2P Saeacole £7.  FUIRG
L D ~ ﬂ Delete TiTLE Change [ Adchion
NAME COURBOIS, GUY HAME
sTRee Anoaess | 6422 ADDINGTON PLACE STREET ADORESS
CITY-ST-2IP UNIVERSITY PARK FL 34201 CITY-ST-2IP
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13. | hereby certify that the irformation supplied with this filing dees 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 signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation oF the recesyer of trustee empowered tg execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an atzaﬁwith an aggdress, with al r like empowered.
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