2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000062417 Feb 01, 2000 8:00 am
e Secretary of State

MOONLIGHT BAY, INC.
02-01-2000 90043 046 ***150.00

Principal Place of Business Mailing Address
12371 NW. 27TH PLACE 12371 NW, 27TH PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS Ft 33065-8004

S L0 PR A RABAR AR REREAR
4523 A, University Dl 4s2% AN UniversityDr
Suite, Aot #, etc. ! Suite, Apt. #, Bic. ! DO NOT WRITE IN THIS SPACE
City & State _ » City & State ] 4. FEI Number [ |Applied For
Laudech Il , FL Lavdechill \ FL 65 -0934797 [ Inot 2
Zip Country Zip Country " - $8.75 Additional
3335 \ u. 5 . A . 333 6 , - u 4. /4_ . 5. Certfficate of St?tis,,l,:,)fs,lieg O Fee geql_;i_redl one
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_ _ s . N - o Name. . s - - e e
CRAMMER' EDWIN L CPA ﬁiﬁ‘;tiriée-t Address (P.O. Box Number is Not Acceptable)
7481 W. OAKLAND PARK BLVD. #102 o
LAUDERHILL FL 33319
City ' -FL | Zip Code

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

SIGNATURE
Signatura, typad or prnted name of registerad agent and tite it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible s+ FILE NOWHPFEEIS$150.00 o i b . e o Finaric [
Tax flling requirement and elacts ta de so. After MAY 1, 2000 Fee will be $550.00 ) Trzz:'22&5’21::‘;?;%::%'”9 0 fg'gﬂﬂ?é?
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | KE2 B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE Pres [Sec . 2 @Thange O
NAME LEONARD, LARRY NAME Leonaﬁ;o\ , [ 0\ rry + D
STREE ADDRESS | 12371 N.W. 27TH PLACE sreeranoeess | U 2% N. Unwversi ‘/ £
omv-s-2¢ | CORAL SPRINGS FL 33065 P ciTY-ST-2P Lauderhill ,FL 333514
TiME VPD Ao TILE [ Change -
NAME LEONARD, DAVID RAME
STREET ADDRESS | 12371 N.W. 27TH PLACE STREET ADDRESS
crv-s-2¢ | CORAL SPRINGS FL 33085 cirY-S1-2p

~name——T~LEAONARD; DENISE HAMT= Ceo ﬁa’rd:;-‘"“Diz’r\"rg_-{. -
STREET ADORESS | 12371 N.W. 27TH PLACE seETADORESS | Y 6.8 M. UUn) vers l"-u&_of-

TITLE SD O Delere TITLE Viece Preg /Treaé._ [Q't(ha‘nge o
orv-s1-2P | CORAL SPRINGS FL 33065 ‘ ovstze  |Lauderhi\ ,FL 333247

TME 1 veiete TE Ochenge [0
NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

TLE [ oeleta TITLE O change [
NAME NAME

STRECTADDRESS | STREET ADDRESS

CITY-3T-7P CITY-57-21P

TITLE [ pelete TITLE [JcChangg [
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i). Florida Slatules. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofticer or directc
of the carpaoration or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with4n address, with pll othe#like empowered.
-

SIGNATURE: ___JOLIKLAE " P2 0O HOA DT awefop 494141142

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR IDate Daytme Phons #




