2000 UNIFORM BUSINESS REPORT {UBR) gt

DOCUMENT # FILED
o P99000103357 Apr 24, 2000 8:00 am
MICHAEL TODD MOORE INCORPORATED ecretary of State
02-26-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
2601 EAST QAKLAND PARK BOULEVARD 2601 EAST OAKLAND PARK BOULEVARD
SUITE 300 SHITE 300
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL J3X06 » L
A AT
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE
City & State City & Stale ) El Number — Applied For
Eps:' Oq '-7 q\ 3@ hNot Applicable
Zip Courtey Zip Courtsy 1 5. Certilicate of Status Desired O %‘E&qgfgf‘ma‘
6. Name and Addrese ol Current Registered Agent 4. Nama and Address of Hew Registered Agent
Name
MOORE, MICHAEL T Swreat Addrecs (P.O. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BOULEVARD
SUITE 300
FORT LAUDERDALE FL. 33306 o FL] 5>

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.

SIGNATURE
Signature. typed or printed name of regisierad agent and Uitle 1t applicable (NOTE: Ragisiared Agent signature reguired when remstating) DATE
9. This corporatien is efigitle to satisfy its intangible FILE NOW 1! FEE IS $150.00 . N .
" . 18. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Oop:\a\rigbut\on s O E&g%n;zsae
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 114
TIme PSD [ Dalete e O crange [ Adaiion | &
NAME MOORE, MICHAEL T NAME %
smeet A0REsS | 2601 EAST OAKLAND PARK BOULEVARD SUITE 300 STREET AIORESS ]
cr-s-2F | FORT LAUDERDALE FL 33306 eny-S1-2p &
o
LE ] Delete TIME [Jchange [ Addition | &
NAME NAME
STREET AODRESS STHEET ABDRESS
emvestze | - GTY-STIP , :
TITLE [ oelete TITLE [7) change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
ne ] T3 petete e Clohange [ Addiian
NAME : NAME
STREET ADORESS STREETADDRESS
&ITY- 5T-2IP CiTY-ST-2IP
THLE L Delete TME [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T-21F
WLE [ Detete Imne 3 change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Stalutes. | further certify thal the informalion
indicated on this report of supplemental report is frue and accurate and that my signature shall have tha same legal affect as if made under oath; that 1 am an officer or girector
of the corporation or the réceiver of lrustee empowered to execute this report as required by Chapter 607, Forida Staules: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
. . bl
L
SIGNATURE (2" 2

0 ™4 2 -
17/~ BIGHATURE ANRTYPED OR PRINTED NAME ysu:umq GFFIGER OR GIREATOR Cane Craywits Prase &

ra



