2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # S91591 ecretary of State
1. Entity Name 04-23-2003 90168 019 ***150.00
MOONLIGHT PRINTING, INC.
Principal Place of Business Mailing Address
4119 NE 6 AVENUE 4119 NE 6 AVENUE 1419UJd4y s
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0295268 N Not Appficable
zip Couniry 2 Country 5. Certiicate of Status Desres ~ [] 9879 Additional
Fee Required
i ~6. Name and Address of Curfent Reglstered Agemt™ ——- = — =S———¢-+Name and-Address of New Registered Agent~————-——
Name \
SEYDEL, DONALD G. , =
Street Address (P.O. 8ox Number is Not Accepteible) s

4520 SW 43 AVE

FT. LAUDERDALE FL 33314

City FL Zip 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
Signalure, typad or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
After May 1, 2003 Fee will be $550.00 e ane™ 1 35,00 ey oo

Make Check Payable to Florida Depariment of State

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

hiLE PVT ) O pelete TILE [ change [ Addition
NAME SEYDEL, DONALD G. NAME

oTREET ADoRess {4520 SW 43 AVE STREET ADDRESS

eiv-st-ze | FT. LAUDERDALE FL 33314 CITy-ST-7IP

TITLE [ Delete TILE ) T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e N
TiTLE TR T o " 'O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete THLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

— A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o hment with an address, with ali other, owered.
dql1fs3 P4 - 5857243

Date Daytima Phone #

\

SIGNATURE: _ A SI

CR2E034 (10/02)



