i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INVESTOR HOUSE LIMITED, CO.
&S~ OS5 Hely

| DOCUMENT # P99000057665

b

Principal Place of Business

536 OLD COUNTRY RD
WELLINGTON FL 33414

Mailing Address

53§ OLD COUNTRY RD
WELLINGTON FL 33414

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

24

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-06-2001 90320 026 ***150.00

LA IIIIIIilfIIII B

DO NOT WRITE [N THIS SPACE

City & State City & Siatg 4, FEI Number APPLIED FOH Applied For
i - MQ{{ Not Applicable
“ Gounty i Couniry - 5. Cedificate of Status Desired O $3.75 Additional

Fes Requirad

8. Name and Address of Currentt Reglstared Agent

7. Name and Address of New Reglstered Agent

T T T T e SR e s o PR iy — e 2

= NAME S S —

S m e o Tma
e TR e e e e s 1 o 02 ¢ et

MOON, CRAIG O
' Street Address {(P.O. Box Number is Not Acceptable)
536 OLD COUNTHY RD
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staterment tor tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE
Signature. typed of priniad name of regisared agen and Lne if applicalye. {NQTE: Registersd Agent sighature requi-sd whan renstating) DATE
9. This corporation is eligible Lo salisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. ' After MAY 1, 2007 Fee will be $550.00 10 ﬁiz:iiaiﬁgg:;?guzﬁncm f‘%e%?ol\g?;fe
(See criteria on back) O Make Chock Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TIRE CIchangs [ Addition
NAME MOON, CRAIG O NAME
STREET ADDRESS | 538 QLD COUNTRY RD STREET ADDRESS
cav-s1-2¢ | WELLINGTON FL 33414 an-51-20
TME sT 3 pelete TE (JChange  [] Addifion
NAME MOON, MARGARET NAME
STREETADDRESS | 8§38 OLD COUNTRY RD STREET ADDRESS
om-st-2P | WELLINGTON FL 33414 o 51:29
TILE O pelete TmE ) change [ Addition
- NAME - e e s - . —— WAME_ —— - .
STREET ADDRESS |~ ~ - - || “STREET ADDRESS -
CITY-ST-217 CIlY-ST-2P
A--TnE [ peletm WILE O cChangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-27
TmE ] betete e [(tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-TP CITY-ST-2IP
TMLE 3 oelete TiRLE [Jchange (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-21P CIry-5T-2P

indicated on

SIGNATURE:

13. | hereby cenlg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the infermation
is raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under ocalhy; that | am an officer or director

of the corporation or the receiver or trustas empowsred 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 of Block 12 if

charged, or on an attachment with g address, with ali other like empowered,

S1-253-]4eq.

Daytime Phone #

/- 3l-ot

PP

|

CR2E034 (10/00)



