FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 04, 2003 8:00 am

DOCUMENT # P98000101692 ecretary of State

1. Entity Name 04-04-2003 90130 007 ***150.00

MOONLIGHT ENTERPRISES, INC.

Principal Place of Business Mailing Address

100-A N INDUSTRIAL LOOP 1964 BIRCH RUN DRIVE WEST Tt o T T

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address “II”"] ”I ll]l’ 'Il“ "“' "“l II."HI” "m HIII |m|ll”| HIHHI
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, -FEI Number (A Applied For

59-3547752 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae.;esqtﬁ?:cilﬁonal

7. Name and Addréss of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BENNETT, KATHLEEN
1964 BIRCH RUN DRIVE WEST
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title it applicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - i
9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 TrustlFund Coalr?bution ° O fgi'e?ft)ohllggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TALE 7;4”% F A ELS LT [ Ghange ‘B@ddmon
NAME BENNETT, KATHLEEN 1 NAME f/ﬁ’x/ (A’af/?é’f’f
staeer aooress | 1964 BIRCH RUN DRIVE WEST st vness (4 ST EFT v o LAE
CITY-5T-71P DRANGE PARK FL 32073 CITY-§7-2IP /4/4‘ ool A T s 74
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | o ) e CITY-ST-2IP .
TILE 7 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-ZIP : CITY-ST-ZH-’
TITLE 3 Delete TITLE J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O pelete TILE [C]Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby-certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeptal 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag-attach ith an address, with all other L -

o iTRE ey YR 7

GNW}ADE{P?QMWEW}I}M!}IG OFFICER OR DIRECTOR Date Daytima Phong #

IV FEVIV]

CR2E034 (10/02)



