2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000051332

1. Entity Name

LISA MOSCKER, INC.

Principal Place of Business

1111 BRICKELL BAY DR #611
MIAMI FL 3313

Mailing Address
1111 BRICKELL BAY DR #611

MIAMI FL 33

131

2. Principal Place of Business

3. Mailing A

7774

ddress

MRRRUNI

Suite, Apt

. #, etc.

# /1402

BlickiaL pry

Il

DC NOT WRITE IN THIS SPACE

R FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 20069 043 ***158.75

W W W

A

- g
Suite, Apt. #, elc. CI W/

City & State City ate . 4, FEI Number 65.0983801 «| Applied For
/ 75/ AM.i /2— Not Applicable
Zip Country Tz T Tt

Fee Required

'773 I 3 , | Country - 5. Certificate of $tatus Desired '_\E/ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
MOSEKER, LISA
Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL BAY DR #611
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registared agent and titla if applicable. (NOTE: Registered Agent signatura raquirad when reinetating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Addad to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O Delete TILE [[] Change ] Addition
NAME MOSCKER, LISA NAME
staeer aooress | 11911 BRICKELL BAY DRIVE #611 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST- 710
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, — e - CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 7P
TILE 1 Delete TITLE {C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- $T-21P
TITLE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for lh_e exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is trus and accyrate and that my sig

iture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustae empowered 10 exabute this report as requyed by Chapter 807, Florida Statutes; and that my name appears in Block +1 or Block 12 if

of H537/-537

changed, or on an attachmegt with an

SIGNATURE:

ress, with all othe

e empowered.

SWRE :imjﬂpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

lpl) 30,
Dats 4

Daytima Phone #

0150001

CR2E034 (10/00)



