Er Y

FUK PFRUrT GUKFUKATIUN
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EARL moone, LA, C PA

P96 0000 8523

May 24,2002 8:00 am
Secretary of State

05-24-2002 91329 012 ***158.75

2. Principai Place of Business

G623 ) 8 Mty 321 S

3. Mailing Address
P 0.0«

Suite, Apt. #, el

Suite, Apf # et /

2197

DO NOT WRITE IN THIS SPACE

Cily &#State

City & State

et ./ey-weu/ fe

Fo -

4, FEI Number

SIT353%760

Applied For
Nat Applicable

Averviedn

2}

Zip

Country $8.75 additional
Fee Required

Aol sh ani s
—~ 7. Name and Address of Curremt Registered Agent

" Eav! Moore

Streel Addiess {P.O, Box Nurmbgr is Not Acceptable)
Wy ol
/

5. Certificale of Status Desired &

S

City

£ 186 vie 58Y44

A s

or registered agent, or both, in the,State of Florida.

5’/2—7/6L

NOTE: Registerad Agent signaturs raquired when reinslating) 4 BATE

10. Electior Campaign Financing
Trust Fund Cantribution,

$5.00 may 8o
Added to Fees

Wi

P

CR2E034B (12/01)

AR S

atues. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igtec empawered 1o execute this report as required by Chapier 607, Florida Statutes; and xr7 name appears in Block 11 or on an

e

8. The above named en lits this slatement for the purpose of changing ils registered office
SIGNATURE -
Slgnature, fyped of printed name of registared agent and Wiz if applicable.

9. This comporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See critefia on hack) e — —
11. OFFICERS AND DIRECTORS
WILE Prest 60_».* /Drredm—-
NAME

| Eoav\ YAiocore

STREET ADDRESS 9623 J.S . H\-"/ Tl S,
CIY- St~ e Revevrview, K
THLE
NAME . “
STREET ADDRESS *
CiTY-ST-2iP
TILE
NAME
STREET AUDRESS
CiFy-51.2p
TILE
NAME
STREET ADDRESS
CITy-St-ap
TITLE
NAME
STREET ADORESS
CITY-87-7ip
TILE
NAME
STREET ADORESS
CITY-ST-29
13. 1 heraby certify that the information supplied with this fiiing does not quailiy for the exemplion staled in Section 119.07(3)(i), Flarida St

indicated on this report or supplemerggl report Is tiue an

of the corporation or the receiver or

attachmen! with an address, with all ol Werad.

. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29/02

Daie Daytime Phono £




