2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MOSH PROOF. INC. Secretary of State
05-14-2001 90056 026 ***155.00

Principal Place of Busingss Mailing Address
219 12TH ST. EAST 219 12TH ST. EAST
BRADENTON FL 34208 BRADENTON FL 34208 v a9 W

2. Pringipal Place of Busipess 3. Mailing Address
e L el L
Smtwv%& &\?O Suite&f&;a }x DO NOT WRITE IN THIS SPACE

ity & Stehe City & State 4. FEINumoer 603 Applied For
*&M@AIY—Q‘ W®| :\ " 70221 Not Applicable

Zi ountyy Z it ’
. . R Country 5. Certilicate of Status Desired O $8.75 Additional
5 SCES ; 2O “MWQE-' Fee Required
6. Name and Address of Current Registered Agent | 7 ==m=-~~—7, Name and Address of New Registered Agent
. Name T e s
THOMAS, LAWRENCE W Street Address (P.Q. Box Number is Not Acceptable)
538 12TH ST. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs 7equired when reinstating) DATE
) S L ) m
9. ¥hlsf.crorporat|9n is elngbrsz tcl> sansfyc;ts Intangible Flhl.ni;\low...1 FFEE I$‘l$; 50?500 o0 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to ¢o so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change ] Addition
NAME MATHENY, DALE NAME
STREET ADDRESS | 349 |RIS ST, STREET ADDRESS
CITY-ST-2IP ANNA MARIE FL 34216 CITY-ST-2IP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CRY-ST-2IP
mE - - - = El'Detete - <] TME - i T =TT "[O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 gr Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIHEXOR Date Daytime Phane #

changea, ar on an aita wilh an address, with all other like empowered. &L\_
SIGNATURE: m@m T \%mk\ . AVI/ l&/ =1 Q‘_\Mf@b-’l’ﬂi’s

NN L < A e Y e 2 Vo A "

CR2E034 (10/00)

DOCUMENT # P99000082675 May 14, 2001 8:00 am



