FILED
TION
UNIFORM BUSINESS REPORT u'ﬁ'am Jan 24, 2003 8:00 am

DOCUMENT # P99000083698 Secretary of State 5
1. Eniity Name 01-24-2003 90065 012 ***150.00 =
ASTING MOMENTS, INC.
Principal Place of Busingss Mailing Address
1400 CHARLES ST. PO BOX 633406
ORLANDO FL 32808 ORLANDO FL 32868-3406
2. Principal Piace of Business 3, Maiing Address ‘ H""II“II ‘I"I'Im Im’ II‘“ "m ml‘ ’lm'“" HNI,"II m”m
Enan L L R NI, W L1155 R N [.CHECK HERE IF MAKING CHANGES A
) %Mﬁ;_ﬂ%.,.——%%ﬂ
City & State City & State 4. FEI Number 3601 15 Appliad For
59- 9 Not Applicable
Zi Count . Zi Count it
P ountry B ountry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOGGINS, TANGIE T Street Addrass (P.O. Box Number is Not Acceptable)
ree rgss (P.O. Box Number is Not Acceptable
1400 CHARLES ST.
ORLANDO FL 32808
City FL Zip Code '
8. The above named enlity sulimits this statement for ihe 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' i
Signature, typed or printad name of registered agent and titie it applicatle. (NOTE: Registered Agent sighature required when reinstating) DATE :
_FILE NOWM_FEE IS $15000 . | 5
rmTIp I it ri] I ot DT E s - R - tion. ian.Fi 6} = = : rRaTE |
" Aftor May 1,2003 Foo will ba $55000 | Rl + A Al I
Make Check Payable to Florida Department of State | ' ;
10. OFFICERS AND DIRECTOHS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 I
e P . 1 Delete TmLE [ change [ Addition ‘é’ !
NAvE GOGGINS, TANGIE T v R
streer soosess (1400 CHARLES ST STREET ALDRESS §
omv-sr-ze [ORLANDO FL 32808 ChTy-ST-7IP S
-
TIME O Delete TME [} change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 1 Derete —[ e "~ O change [ Addition
NAME NAME o L
~STREET ADDRESS - ==} "STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delste TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P
12. | hereby certify thal the information supplied with this flling does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shail have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corperation or the recelver or trustee empowered 10 execute this repo; by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg
SIGNATURE: _|QAGETURE .7 1 "2 (5
SIGNATURE MB_ PED OR PRINTED NAME OF SIGNING Sru’enﬁnmscmn Date Daytime Phone #

AV



