2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054306

1. Entity Name

MOONDANCE ENTERTAINMENT, INC.

Principal Place of Business

P.Q. BOX 7051
BOCA RATON FL 33431

Mailing Address

P.O. BOX 7051
BOCA RATON FL 33431005t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, eic.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90085 048 ***150.00
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I

DO NOT WRITE IN THIS SPACE

-City & State City & State 4. FEI Number Applied For
&5 "'O‘? l‘{ 5532 Not Applicable
“p Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

B. Name and Address of Current Registered Agent .

.7.-Name and Address of New Registered Agent

GREEN, PAMELA J
1900 GLADES RD., STE. 245
BOCA RATON FL 33431

Name

SAme- pérson

Y

Street Address {P.0O. Bax Nu is Nof ceptable}
OV T AL I

CilyE

Ratzn __FL

B. The above name

atement tdr the purpose of changing its registered office or registered agent, or both, in the State of Florida, : i
. ALEN

o [fo f5oi:t i

g

SIGNATURE

sebig

Signature. typew n}w}\egismrsu agent and uile If applicable

{NOTE' Regsiared Agent signature required when reinstating)

NEEE
9. This corporation is eligible to satisfy i3¥ntangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Detete e [ change [ Adcition | &
g WARNER, JAMES W N e
sTrecT ADDRESS | P.Q. BOX 7051 ; STREET ADDRESS a
CITY-ST-ZIP BOCA RATON FL 33431 ) CY-ST-2IP u
TITLE D O Deigte TITLE O change [ Addition g
NAME GREEN, PAMELA J ‘ NAME
streer a0oress | PO BOX 7051 STREET ADDRESS
Cmy-st-2p BOCA RATON FL 33431 Ciry-57-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME - - = NAME it
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
THTLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oITY-ST-2P CITY-ST-2IP
TNLE [ Ctete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70p CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP

13. | hereby certily that the information supplied wit}
indicated on this report or supplemental repor

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Slock 121
X1 all other like empowered.

Y3 -5040

S taigle T Crrene

WWQB\ osi PRINTED NAME Ol; sia

‘{,,l.f","o &

D‘.{ylrme Phone &
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