FILED ]
n
2003 FOR PROFIT CORPORATION 3
n
L ]
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am ;
DOCUMENT #  P99000002032 ecretary of State |
1. Enlity Name 04-14-2003 90339 005 ***150.00
MOKEY, INC.
Principal Place of Business Mailing Address
5025 241ST STREET EAST 5025 241ST STREET EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0884803 Not Appiicable
Zip Country o ountry 5. Certificate of Status Desired O $8'75 A,dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——s S I e e e B - 1y el e e e T 7+ TR e e ey i gt e | 1 s
BLANTON USE Street Address (P.O. Box Number is Not Acceptable)
5025 241ST STREET EAST
MYAKKA CITY FL 34251
City - Zip Cede
8. The above named anti ' / anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg
SIGNATURE o
SignMed or printed | nama of registered agent and fille it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1I! FEE 1S $150.00 . . o
. Election C, Fi
Atter May 1,2003 Fee will be $550.00 et oo O Asiedor g
Maké Check Payable to Florida Department of State ’
.10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . P I Delete TIME O change  [J Addition 'g.
namE - - - { BLANTON, LISE NAME =4
STREET ADDRESS | 50265 241ST STREE EAST STREET ADDRESS 3
GITY-ST-7P MYAKKA CITY FL 34251 CITY-ST-ZIP a
o
TITLE [ Delete TITLE O change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [} Cnange D Addition
HAME A ST e e e et o e e S T --Nmér-a-a-c_t e R i ] e b
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2IP
TLE [ patate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-ZIP
TILE [ petete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information stMlied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report ar supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ea empowerad 10 gxectile this repgtyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment ’ address, with all offier {
PORE <5 Li - 1-333-$57
sianaTURE: __(SXNOQRE 9 Lise Blanton 4-9.03 Qy|-333-$&7
WMIUBF AN TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phara #



