2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010313 May 08, 2000 8:00 am
1. Entity Nameg
TRI MOON TECHNOLOGIES, INC. Secretary of State
05-08-2000 90176 029 ***150.00
Principal Place of Business Mailing Address
5562 NE. 62ND COURT ROAD 5562 N.E. 62ND COURT ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344881236 . o
Lulgoubys
i > L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State R 4, FEI Number Applied For
SECt- ?)55 - :?3 avq Not Applicable
Zp Country op Country 5. Certificate of Status Desired I;I ?ese.;(?q:i\?ecgnona‘
8. Name and Address of Current Registered Agent _ ..- -.T- Name and Address of New Reglistered Agent
Namg
gzu:fg‘ ig:ETCSOURT ROAD Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488 \
City FL Zip Code

*

8. The aboye ng entity submits this stategmnt for the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida,
[ 0 : i

Swu? printed name of ragistered agent and title if applidable. {NOTE: Registered Agent signature raquired when reinstating) DATE

CR2E034 (9/99)

SIGNATUTRE
9, This corporatiod eligible to satisfy its intangibie FILE NOW FEE IS $150.00 . C
Tax fi\ing re_:quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:E:,Ilg:ncdagf;i?gugg: neing O ff&gqoh.ﬂ.?éfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ) [ Change [ Addition
HAME LEQUIER, JANET S NAME
streer aooRess { 5562 NLE. 62ND GOURT ROAD STREET ADDRESS
CIrY-57-2IP SILVER SPRINGS FL 34488 CITY- §T-7IP
I v O] Detete e ClChange [ Addition
NAME LEQUIER, STEPHEN J NAME
streeT aooress | 5562 N.E. 62ND COURT ROAD STREET ADDRESS
CiTY-Si-21P SILVER SPRINGS FL 34488 CITY-ST-2IF
TIMLE g ’ s e e e = [ petete o=l TME - - ] e s s ST SE - e[S Change ==+ [ Adgition~ |-
NAME SELPH, NATHAN NAME
streeT aporess | 5562 N.E. 62ND COURT ROAD STREET ADDRESS
CITy-ST-21P SILVER SPRINGS FL 34488 CITY-ST-21P
TILE ] Delete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE ClChange ] Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2P
TILE ) ' [ Delete N ROt . - . . . . [change  [CJ Addition
NAME NAME ' '
STREET ADORESS STREET ADDRESS
GiTY-57-2IP i T TITY-ST-2P o

13. | hereby certily 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’lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachmegt with an address, with all gthgr like empowered.
SIGNATURE: ‘ Lk ‘ Lol i ¢lasfos 2534590005

Date Daytime Phone #




