2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOONLIGHT BAY, INC.

P99000062417

S 17F%%(¥:1D8 00 2
e ) :00 am 3
// Slf):cretary of State

(09-17-2001 90013 023 ***550.00

Mailing Address '

45287 N UNIVEDRSITY DR.
FORT LAUDERDALE FL 33351

Principal Place of Business

45287 N UNIVEDRSITY CR.
FORT LAUDERDALE FL 33351

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0934?97 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
ertiica O Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

Name
CRAMMEH' EDWIN L CPA Street Address (P.O. Box Number is Not Acceptable)
7481 W. OAKLAND PARK BLVD. #102
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, or both, in the State of Florida.
SIGNATURE
'_ Signature, typed or printed name of registared agent and litla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
R T R e . sl e £ S o e S eyt S St wm= T — e
(9. This corporation i§ eligiblé to satisfy its Intangible FILE NOW!!Y FEE IS $550.00 10.. Election Campaign Fnancing $5.00
Tax flling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 et Fund Contribution o oy e
(See criteria on back) ] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [J Change [ Addition | &
NAE LEONARD, LARRY NAME S
STREET ADDRESS | 46826 N UNIVERSITY DR STREET ADDRESS §
om-st-z¢ | FORT LAUDERDALE FL 33351 CTY-ST-2P 8
TME VPD ,W Delets TILE []cChange [ Addition | G
NAME LEONARD, DAVID NAME

STREET ADDRESS | 12371 N.W. 27TH PLACE STREET ADDRESS

crv-sr-2¢ | CORAL SPRINGS FL 33065 ciry-sT-2p

TITLE VPT [ pelete TIME [ change [ Addition
NAME LEAONARD, DENISE NAME

STREET ADDRESS | 4528 N UNIVERSITY DR STREET ADDRESS

orv-s1-2° | FORT LAUDERDALE FL 33351 cirv-s1-ae

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P “

JTmE S e e O Delgs  § Tme . _ U] Change (] Addition
NAME b h T IR RTNAME T T T e T e e ez e o e o fan
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CiTy-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s
OR DIl

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation cor the receiver or trustae empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RECTOR

NIl /MJ Qr/ﬂﬁ/ Ggsel. 75~ r5 RS |k

il
A

Data Caytime Phone #




