FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90407 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021419

1. Entity Name

MOORE & SNOEP CONSULTING, INC.

Principal Place of Business
100 NE 3RD AVE

STE 850

FORT LAUDERDALE FL 33301

Mailing Address

100 NE 3RD AVE

STE 850

FORT LAUDERDALE FL 33301
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2, Prmcupal Place of Business
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e e - SIS e S LY -..Nm-,— Y % ———
?:00:;' :RESFLVE ng'egj ressm_.o‘. Box Cﬂjl;:_n%r is %ﬁfgg@le E)‘ l
is:g)ERTBSLgUDEHDALE FL 3330 =, .t
1 - i
/] “ Vot LouderdaloFL | %20¥e

.
or the purpose

hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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8. The above named entity sutfmits this staterne
the obligations of registere agent

SIGNATURE

Signalure. typed ar printed name of registersd agent and }‘e if applicabls. {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPT ) pelsts TILE [ Change [ Addition
NAME SNOOP, PEER NAME

smeer aooress | 100 NE WAVECREST CT STREET ADDRESS

cv-st-ze | BOCA RATON FL 33432 OITY-ST-2P

TITLE Dvs (I Delete TITLE [ Change [ Addition
NAME MOORE, RICHARD J NAME

streeT aooress | 1924 NE 31ST AVE STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33305 cITY-ST-ZIP

T s e Ologeteee, fome o o e [ Crange [ Addiion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2IP

TITLE I Detete TILE [ Change [ Addition
NARE RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-3T-2IP

TINLE O pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Ghange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with thi
indicated on this régport or supplemental report is ir/
of the corporation or the receiver or trustee empoyep
changed, or on an attachment with an address,

SIGNATURE: __ SIGNAYY

£nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATUHE AND TYPED OR PRINTED NAKIE OF SIGNING o#r?a OR DIRECTOR

Daytime Phone #
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