FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000090758 ecretary of State
1. Entity Name 04-17-2003 90221 040 ***150.00
MOMOZ, INC.
Principal Place of Business Mailing Address
5125 FOXHALL DR. NORTH 5125 FOXHALL DR. NCRTH
W. PALM BCH FL 33417 W. PALM BCH FL 33417
2. Principal Place of Business 3. Mailing Address H"H“l ”l l||[| “I“ |I“| "N ||||| ||U| ‘lm “"1 |I||| m” ‘I” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0960265 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i e ] B N T o —— = =~ - -
FAIRCLOTH' MICHAEL J Street Address (P.C. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD
#112
PALM BEACH GARDENS FL 33410 City FL [ 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signaturs, typad or printed name of ragistered agent and titla if applicable {NOTE: Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Elect) ign F i
At Hay 1, 2000 Foe wil b 535000 Coctn Cormmon P01 $5.00 00
Make Check Payable to Florida Department of State '
0. CFFICERS AND DIRECTORS | KRR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
MmE VD O pelete TILE [ Change  [J Addition
NAME WILLIAMS, MAURECE J NAME
streer Aposess (5125 FOXHALL DR. NORTH STREET ADDRESS
crv-st-ze  |W. PALM BCH FL 33417 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAVE WILLIAMS, MARETHIA A - v
STREET ADORESS (5125 FOXHALL DR NORTH STREET ADDRESS
urv-s-2e |WEST PALM BEACH FL 33417 airv-51-2P
TITLE [ pelete TITLE [J Change  [J Addilion
NAME e ) ) NAME ,
STREET ADDAESS ’ TN sTReTancResST[ T T T e e T SR
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-21P
TITLE CI'Dilete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIME O paete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF // CITY-ST-7F

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the informatigfsupplied with this filing does not
indicated on this repott or suppL ental repert is true and ac
of the corporation or the receivef or frusiee el
changed, or on an attac ith an addregs,

SIGNATURE: HRBCEY; zzjz /%4%6 85/ 68429

SIGHATURE AND TYRED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phona &

YHIGOOTU

nv

CR2E034 (10/02)



