FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000083393 03-05-2003 90062 037 ***150.00
THE HOUSE OF MOCCASINS, INC.
Principal Place of Business Mailing Adﬂress
6201 37TH AVE W. 6201 37TH AVE W, JUUE“[}J
BRADENTON FL 3408 BRADENTON FL 34209

‘ AT WA A
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FE! Number Applied For

' 65-0946721 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | ?g'gfq L.:E:Ciliional

- WFPLOTEU [ |

AV

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- R et UL - ES i [ R e T S e e e e PPN
MACDONALD' RICHARD Street Address (P.O. Box Number is Not Acceptable)
6201 37TH AVE W
BRADENTON FL 34221
ok . City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

« SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reirstating) DATE
FILE NOWI!! 'FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;jntr?bution. s O fgj‘gi%hil?;sﬂ °
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE ‘ [ change [ Addition
NANE MACDONALD, RICHARD A NAME '
STREET ADDRESS | 620H 37TH AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 » CITY -ST-2IF
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE [Jchange [T Addition
NAME ST T T - " NAME ~ < T ) B S
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE ) 1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-2IP
TILE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS ' T . L
CITY-S1-21P CITY-ST-2IP
TITLE : 2 Csleta THLE (O Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter B07, Frorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen

h an address with all other like empowereq.
SIGNATURE: /5@.’2/ %o( i/ / 3ED

S\ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)



