2002 UNIFORM BUSINESS REPORT (UBR) FILED
‘ Mar 29, 2002 8:00
s ENT# - P99000018899 Szz:léretary of Stateam

1. Entity Name

MOONBEAM ENTERPRISES, INC. 03-29-2002 91386 006 ***150.00
Principal Place of Business Mailing Address

918 BLVD OF THE ARTS 918 BLVD OF THE ARTS

SARASOTA FL 34236 SARASOTA FL 34236

AN AN KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : City & State 4, FEI Number . Applied For
650913795 Net Applicable
Zi i i iti
P Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, J. KEVIN ' o ) - Streét Address (P.C. Box Number is Not Acceptable),
1432 FIRST ST -
SARASOTA FL 34236 .
City FL Zip Code

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

- SIGNATURE
4 . Signatura, typad or printed name of registerad agent and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
T fing renuiemanana secs 0 de g0 - | attor May 1, 2002 Fop will po §s000 | "® EScion Campaian Fruning - $5.00 vay 8o
G . ’ - Trust Fund Contribution. (0 Addedto Fees
(See criteria on back) O BMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta THLE [ Change  [] Addition
NAME MANSFIELD, H. DOUGLAS HAME
sTReeT boRess (918 BLVD OF THE ARTS STREET ADORESS
cry-st-op |SARASOTA FL 34236 CITY-S7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
e [ pelete TILE [Jchange [ Addition
NAME NAME
_ STREETADDRESS | - . ~ —_— STREET ADDRESS
OITY-5T-2IP o e Em e T Memeste T 0 — o e——— .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-Z/P
TIME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIme [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurd)e and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trugjee empowered to exEcuyfe this report gs required by Clgapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anyfiddress, with ail othér |i / P
o

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



