2001 UNIFORM Busmeés REPORT (UBRi) N FILED

DOCUMENT # P99000008138 ; Feb 01, 2001 8:00 am
1. Eniy Name - Secretary of State

U1 1300§ "

STANDING ON THE MOON, INC 02-01-2001 90147 030 ***155.00
- I
Principal Place of Business ' Mailing Address i
11767 NW 11 STREET 11767 NW 11 STREET '
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 Y 1 2 0 7 1
Suita, Apt. #, etc. Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0800604 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certficate of Sialus Desired (] $0+79 Additional
. | e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%E?g_f ’:i“’f IE’HQ%EET Street Addr;ess (P.0. Box Number is Not Acceptable) -~
PEMBROKE PINES FL 33026 ;
. : City . FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature rf?quired when reinstating} DATE
9. This corporation ia eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
. . 10. Election Campaign Financin
(See criteria on back) R{ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete - TITLE ] Change [ Addition
NAME LESTER, MICHAEL "NAME \ ..
STREET ADDRESS | 19767 NW 11 STREET STREET ADDRESS | | .
criv-st-2Ip PEMBROKE PINES FL 33026 Cry-st-zip . 7
TME [ elete TIMLE ! ¥ [ Changz [ Addition
NAME - NAME ' 7 e e -
STREET ADDRESS | s o _sgom® —mm = ———m =l e ~~- 8 STREET ACIDRESS ™[~ v - ST
CITY-ST-21P CITY-ST1-2P
TITLE [ pelete TME ' [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F !
TILE ] pelete e ! O Ghange [ Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P 1 CY-$7-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empow to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloci§ 11 or Block'12 if

changed, or on an aitachmenl yith an ress, alf other like empowered, l ] N
SIGNATURE: W ‘ b"f Ol (351)%5-0009

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data aytima Phone #

\, CR2ED34 (10/00)




