2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008138 Apr 03, 2000 8:00 am

1. Entity Name t f S
STANDING ON THE MOON, INC. ecretary of dtate
04-03-2000 90165 004 ***150.00

Principal Place of Business Mailing Address
4319 REFLEGTIONS BLVD. #24 4319 REFLECTIONS BLVD. #2204
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351-8318 Ui U &

2. Principal Place of Business

e e ||

" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T

Vewlie prts | falBroe PveS | BE-089060f e

253 Vb ¥ Country 233 0 7/6 Cdlinury 5. Certificate of Status Desired O gge-gesq Sféﬂio”al
6. Name and Address of Current Registered Agent i ) . - 7. Na;;e af‘d Address of Néw Registered Agent

Name

LESTER, MICHAEL S = i

4319 REFLECTIONS BLVD. #204 “FITEP AT 175

FORT LAUDERDALE FL 33351
Ve broks Do FL | *$5v2.¢

P, /

8. The above named entity gubmits thj tement for the purpose of changing its registerea‘Office or registered agent, or ﬂoth, in the State of Florida.
‘.-———'-—"'_"—'__H_ ' -

o i ___— - m ¢ 3hale
SIGNATURE L - ,A/ M [%
Signature, typad or printad W registarad agent and btle if applicabie. (NOTE: Registered Agent signature raguired when rainstating) DATE
8. 1T'2;sf$orporat|92r:, 8|;g|:: tT) zszydﬂ;slmangwble » Fi;ﬁ:‘o‘gg[’]{) I;EE IS."$;50.00 10. Election Campaign Financing $5.00 May Be
! tng “?Q“'r ent and ele 0 o et 1, ee will be $550.00 Trust Fund Coeniripution. O Added 10 Fess
{See criteria on back) A Make Check Payable to Department of State
11, : QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TmE j@ Change [ Addition
NAME LESTER, MICHAEL NAME .
STREET ADDRESS |-434G-REELECTIONS-BI-VE—#004— sweereess | £ 267 MW // v
orv-5127 | FORF-HAUDERDALE-FE-33353— oire-s1-2° Aol O nES. F1. 3304
e [T Delete T / o4 J [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
{11 —— - T Demete -t - =1-Change——{=] -Adaition -~
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CIFY-§T-ZP
THLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-ST-ZIP
L O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-S7-21P
TITLE ‘ J Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information suppfied with this fi
indicated on this report or supplemental report is

‘né; does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or on an atiachm i o all other like empowered.

O L) Mk Lal B0 Fet-dBsg%3

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: L

CR2F034 (9/99)




