2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /26526

1. Entity Mame

BLUE MOON EMPORIUM, INC.

. Principal Place of Business

o e -

| 29843 OVERSEAS HIGHWAY. - .

“"Mailing Address -

4. 7729842 QVERSEAS HIGHWAY -

BIG PINE KEY FL 33043 TBIGTPINE KEY-FL-33043-3913 . e L
us us T
2. Principal Place of Business 3. Mailing Address e

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90096 004 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. . T DO NOT WF\‘:ITE IN THIS SPACE N t
City & State City & State 4. ‘FE| Number 8 ; . Appilied For
50340186 Not Applicable
- - Count - L
Zp Couniry Zip oumiry 5. Certificate of Status Desired 0 $8.75 additonal
Lo Fes Required
— _6..Name and Address of Current Registered Agent _ — —._ 7. Name and Address of New Registered Agent
Name

SHIRLEY, MARY BETH
29842 OVERSEAS HIGHWAY
BIG PINE KEY £L 33043

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s

Signature, typed of printed nama of registared agent and title

if applicable.” {NOTE, Registered Agent signature required

when reinstating)
- T

9. This corporation is eligible £&§§.§i§fX-i‘§’ ta)(ggjb;e 5 SRR FILENOWI! FEEIS: Qio0 " %
Taxfling B Slacis 0 do Sona i ¥ | AT MAV 132000 Fde will'be$550.00"

SEWENOWH! F”é%‘”iﬁs“féloﬁoujj“‘

‘(-,_-g
-i

“Make Check Payabie to Depariment of State

TR S by A
= «;leo:g_E‘I_egnon_Campalgn‘Fmancmg N
" Trust Fund Contribution. A

$5.0

e b Added to Fees

11. -OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TILE D Change T Addition
NAME SHIRLEY, MARY BETH NawE
STREET ADDRESS | 29842 OVERSEAS HIGHWAY STREET ADDRESS
CITY-51-21P BlG PINE KEY FL CITY-8T-2IF
TITLE D O Delete TILE O chenge T Addition
NAME PHILLIPS, DIANE NAME
STREET ADRESS | 29842 OVERSEAS HIGHWAY STREET ADDRESS
Chy-ST-2IP B'G PlNE KEY FL CITY-5T-2IP
JTE ] e e o Doeee_ Qome e e . e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST- 2P
TILE [ Delete TITLE [J change (] Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
LE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowere
changed, or on an attachment with an address, wit

SIGNATURE:

§ll other fike empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4400 apse1a884-

Date Daytima Phone #

CR2E034 (9/99)



