UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ;
DOCUMENT #  P98000070876 ' ecretary of State
1. Enlity Name 04-11-2003 920125 033 ***150.00
MOONSCAPE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 524¢ P.O. BOX 5246
FORT LAUDERDALE Fi. 33310 FORT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address H"”“‘ “I

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0858372 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee¢ Required
- - - +- =~ -6. Name and'Address of Current Reglstered Agent™ == ~=— e -mvr.”_.. 7;-Name and Address of New Registered'Agent B
Name
CAMPEN, WALTER R \
! Sireet Address (P.O. Box Number is Not Acceptable)
8257 N.W. 9TH STREET
PLANTATION FL 33324
City FL Zip Code
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. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) )
8. Election Ca Ign Financi
Aer My 1,203 Foe il e $550.00 e e oS o $5,00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
ML PCT 3 Delste TITLE (O change [ Addition | &
NAME CAMPEN, WALTER R NAME =]
stect aonress | P.O. BOX 5246 N/A STREET ADDRESS 3
orv-s1-zp | FORT LAUDERDALE FL 33310 CITY-51-2P 2
o
TITLE VSD 3 Delete TILE [0 change [ Addition %
 NAME CAMPEN, GEOFFREY W NAME
“streeT anoress | P.O. BOX 5246 NjA STREET ADPRESS
oITY-51-2p FORT LAUDEHDALE FL 33310 CITY-57-2P
TITLE S T T T et TTILE T * ' " ' - ['ckiange -  []Additin |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TITLE [ belete TITE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘D LI
SIGNATURE: #'% : ZOUIRWACtes, R.CAMPEN ©1/0%/03 154.452,7200
SIGNATURE AND T\’PED OR PRINTELMNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




