-20-A1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000045726 May 07,2001 8:00 am
1. Entity Mame S f S
MOON DELI, INC. ecretary of State
05-07-2001 90002 049 ***158.75
Principal Place of Business Mailing Address
12911 CHETS CREEK DR. NORTH $2811 GHETS CREEK DR. NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 UITUUUY
Suite. Apl. # etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3588390 Appliod Fer
Not Appicabie
Z C 1 Zi Count ¥ i
P ounty ° Hmry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHENOWETH, ANGELA v YR - o]
troct Addre Q. Number is Mot Acceptab!
12911 CHETS CREEK DR. NORTH rec dress | ox Number is Not Accentatie)
JACKSONVILLE FL 32224 :
City F ﬂm 7ip Coge
8. The above named entity submils this staterment for the purpese of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Sgnaure yned or oraced name o registered agent and title -fapalicanla (MOTE: Pegistered Agent signat ce recuirsd whon rainstal g TS
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 )
= 10. Eleciion C E Fi: ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triztliznn'apgi‘r?r:uulc::nmng [ f{%ﬁeﬁohﬁaeéfe
(See criteria on back} @_ Make Check Payable io Depariment of Siate ! ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
IMTLE PS O Delece s {JCrange [ Adciien i
HAE CHENOWETH, ANGELA NAHIE
swee”anorzss | 12911 CHETS CREEK DR NORTH STREET ADDRESS
CTY-ST-2iP JACKSONVILLE FI. 32224 SIY-S1-21P
TITLE ] pelete TILE [ Charge [ Adc™ien
AR E NAMZ
STREET ADORSSS STREET AZDRESS
LITY-3T-2IP CITY-8T-2IP
TITLE ] Deiete TITLE D1 Crange [ Adoicn
MERIF HMAME
STREZT ACDRESS STREET ADDRESS
oITY-87- 712 CiTy-51-219
TITLE ] Delete TTE [ Change [ Addion
HAMIE HAKE
STREET ADZRESS STREET ADDRLSS
Y-S AP CIIY-S1-ZIP
s U pelata TITLF, [ Cnanga 7] &dditen
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-5T-21F
s (1 Bolae s [ Shange [ adeion
NAME NARE
STREET ADDRESS STREET ADDRESS
SIiY-ST 2P CITY-ST-TIP

13. | hereby codify that the information supplied with this fili ling does net qudhfy for the excmption stated in Section 119.07(3)(1), Florida Statutes. | fu r’her certify that the imnformaton
indicated on this report or supplemental repart is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the rege ver or trustee BT § 10 exocute this repotjas requ\red oy Chapter 607, Florida Statutes; and that my name appears in Rock 11 ar B o 120
changed, or on an attac|

SIGNATURE;

Wi [tsolX— ANAEAChenoueiin Lona 4z 25
SIGNAF ND D O PRINTED NAME QF SWINING GFFICER OR DIRECTOR L Al Izt ve T .
7 A S

/‘ other ik -mo -l 4—»— )&, Ol :




