2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094424 . Apr 07,2008 08:00 A
1. oy Nama A Secretary of State
MOORE UNIQUE INTERIORS, INC
Fricipal Place of Business Maiting Arldress
16889 SECRETARIAT DR. 16889 SECRETARIAT CR.
T T H"”"/ UI m” ’l”‘ ||‘H IHH ||N, "N”Im m"” ”I“ lmm ‘Hll‘
2. Prncipal Piece of Busingse - No PO Box # 3. Marling Adcrasy

Scite, Apl. #, sic, Swile, Aph. ¥, e, 15t MOORE CRZE034 (10/67)

Caty & State City & Siate 4, FEi Number ] Appiied For

65-0879303 ' Nt Apcheatle
ap Couriy zp ceantry 5. Certificate of Slatus Dasired ﬁ $8.75 Additional
Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

:‘ASOSQSES'E%%\Q?ANAT DR Swreet Address (P.C Box Mamiber 1s Not Acceplable)
LOXAHATCHEE FL 33470 |

City . FL 21 Cade

8. The azove named artity SUDAIE IS statement for the pumose of changing s registered office o reg.stered agent, o poth, n the Siaie of Floada | am familiar with, and accent
the cbligslions of reyiste ed agonl

SIGMATURE
S, g O SR 1A O g e el atrl D1 e | arprsann 07T Pegrsiiasg AZerd g gretont e -1 o momlar gi DATE
-FILE NOW!!! FEE IS $150.00 - o 9. Eiecton Campagn Financing — $5.00 May Be

: o7 After May 1,2008 Fee Will Be $550.00 . © Trust Fued Centiietion. £1 Added to Fees .
: Make Check Payable to Florida Departmenl of State !

i0. OFFICERS AND DlﬁECTUHS 11. ADDITIONS/CHARGES TG QOFFICERS AND DIRECTORS 1N 11 I

TITLE D L Dot mr . C1Chage [ taddion ;

e MOORE, KEVIN NEME g D '}F: PR

STREFT ALDRESS | 16889 SECRETARIAT DR. CTRFET ARDRFSS IR it

CITY-5T- 21 LOXAHATCHEE FL 33470 CiTy-£1-211

TME s 3 peele TILE O crenge (7] Asdition

HAME MOORE, MIRIAM HAUE

STREFT ADDRESS | 16889 W SECRETARIAT DR. STREFT ADDRESS

SITY-ST-21P LOXAHATCHEE FL 33470 CITY- 51 2

174k [ Deere lHILE [ Crarge [} Adibon

NAME HaAL

SIREET ADURESS ' STHEET A0IRESS

G- 5T-21p CITY-ST-21P

HILE T peete e . [OJ Change [ Additien

NAME HAML

STREE T ADLRLSS STREL: ADIRESS

CITY-ST- 2P ' GIlY-51-2IP

MiE T Deele TiLL [ Ctange  [Z] Aadition

NEME NARL

STRELY ADLRLAS STHCET ADDRLSS

CITY =51 712 CIvy-85. 20

e O peats TIIE O crangs [ Acdiion

HAME HAME |

STREET ALDIL5S STAECT ADDRLSS

ITY 5T 2P o1y 1 2P

12. | hareby ceruty thal the intormatizn sunphed vatk this fikng does not qualfy for the exemntions contained in Secuar 119, Flerida Statuies | furiner certity shat e nfonmatian
indicated an this repont or supplernaertal repartis ln.e and aecurate ang tnal my signature snall have the same legal oitoct as ilhinads under oath; that | am an officer or diroe (rﬂ
SHha comporaion o 1hg recaiver of trustee smpewsied Lo eveeuts this iepart 25 reauied by Chapie: 807 Flenida Sratutes; and that my name appears in Aok 12 or Block 1
if changed, or cn an attachment with an address, with ail olher ke empowaics.

SIGNATURE:  soas S0 Mienand [ poee Y40 (52/) 7748300

SIGNATURE ARD TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Fhoye »




