2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MOON SHADOW CREATIONS, INC. Secretary of State

05-18-2000 90305 005 ***150.00

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.

e Lol s Lkl 4/21 Joo

Principal Place of Business Mailing Address
6879 TOWN HABOUR BLVD #1224 6879 TOWN HABOUR BLYD #1224
BOGA RATON FL 33433 BOCA RATON FL 33433
T L e IO A R
oo NW. 628D TERR Libys N 62nd Terr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cjity & State 4, FE| Number . _ Applied For
M_Q‘rQC\-‘CJI. FL/ M AK@ HTE ;F-Lz 45“ 09[0 C?q'vb 9 Not Applicable
B’Zg Oi:g 7 b(;c;mtry C{ "_E;pgo-gs—ﬂ -BC?P(;_n::{)-OT (JA*.._E.__Qe[t'f'QaIQ of Status Desired ___gg;g Sged;tional 1
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| “ _CorseN. M. codd
CUDD, COLEEN M ‘ Stregt Address (P.O. Bgx Number i,Not Acceptable)=—
6879 TOWN HABOUR BLVD #1224 TG GE AT e dnd " lerrace
BOCA RATON FL 33433
. CWF) ""L FL @ Cod
argale 366 3

: Signature, typad or pnnted nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) ¥ DATE
9, This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 Electi N )
v . L C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁ.:t‘lgzn da(rlnoﬁlr?bnuri:: neng O fiﬁqg‘gxf e
(See criteria on back) a Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - T ‘%Delete THLE D M}nane [0 Addition
e CUDD, COLLEN M e codd, Cole & i;) “Trrace ‘
staeeT acDRess | 6879 TOWN HABOUR BLVD #1224 sreeronness |8 1640 N &2nd /T
orv-s-2F | BOCA RATON FL 233433 ) arv-stze | Mavaa Yo FC 23063
TITLE D ﬂDelele TITLE D % Changg [ Addition
NAME CubD, JAMIE R NAME C VDY, MAmE R
sTREET ACDRESS | 8879 TOWN HABOUR BLVD #1224 SREETADDRESS || oUy(y N LD (g’&_not feriQee.
om-sr-2p | BOCA RATON FL 33433 _ . _Jovsrze .mr@a&e“,,ﬂ?u_ﬂa 30663 .
TME . [T petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2P
TITLE [ pelete LE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-2/P

13. | hereby certify that the information supplied with this filing dees not quaiify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI?;k 11 ar Block 12 i

SIGNATURE: SIGNATLY

changed, cr on an atlachment with an address, with gljyother like empowered. ? 550
e ‘77/ M L/K,w/ 20 94/-6308
i [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # P99000093043 May 18, 2000 8:00 am

CR2E034 (9/99)



