- -

A

--2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
MOONRAKER, INC.

P99000054069

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90021 036 ***150.00

Principal Place of Business Mailing Address

3001 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306

3000 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306

A 0 R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65‘0926933 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
— TR ln em m B i Dl e o omomowe— N oL L e L e e s =
MOON ER INC/PETEH BECK Street Address {P.O. Box Number is Not Acceptatie)
3001 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

City

Zip Code

FL

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

SIGNATURE

Signatyre, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signaturs required whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fesas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD [ Delete THLE [ Change [ Addition
NAME BECK, PETER NAME

sTReeT 4D0RESS | 3001 EAST OAKLAND PARK BOULEVARD STREET ADDRESS

crv-st-2p | FORT LAUDERDALE FL 33306 CITY-§7-2IP

TITLE VD O Delete TITLE [ Change [ Addition
NAME GREVIOR, ARNOLD NAME

STREET ADDRESS | 3001 EAST OAKLAND PARK BOULEVARD STREET ADDRESS

orv-si-2¢ | FORT LAUDERDALE FL 33306 CY-§T-2p

TITLE . [ Delete TLE [ Change [ Addition
NAME ~ |- T - T . - e o | T 7 TF R R e e B el BT Bl s - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /‘\ CITY-ST-2IP

mdlcated an this repert or pupplemeptal report is true and
of the corporatron or the rgcejver or jrust,

pcurate and that my signature shaII have the same Iegal effect as if made under oath; that | am an officer ar girector
bcule this repo‘r:} as reguired by Chapter 607, Florida Stalutes; a

that my jname appears rﬁockqm Block 12 if
076/ 07— Bob-R80Y

WA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Caytime Phone #

2
3
3

AV

CR2E034 (9/01)



