2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mf‘x/\._/t_ /MA

Y Y 07

Signature, typed cr printed name of registered agent and litle it applicable.

{NOTE: Reqgistered Agent signatura requirec when rainstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State  |,.. ... . . e
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST s ] Delete TITLE . PsT o oN [BFChange [ Acdition
e~ | ANDERSON, DAVE NAME. DAVE ANDER )
STREET ADDRESS | 3605 BELLE SHADOW LANE smecraoness | S 34| HARBORSIDE DR
CITY-ST-2IP TAMPA FL 33634 GITY-ST-7IP TAMPA , F L B
TITLE v [ belete TITLE [ change  [] Addition
NAME HILL, PAUL : NAME
STREET ADDRESS | 39 CORMACK ST. STREET ADDRESS
GrY-sT:2P. .| BABYLON NY __ - - .. CITY-8T-2IP e el .
TITLE ) _ 3 Delete TITLE [ Change  [] Addition
NAME WALCOTT, DONALD NAME
STREET ADDRESS | 2249 WOODMERE DR STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH 441% CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-S1-ZiP
TLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ L
CITY-S1-2 CITY-ST-2IP o ios ot
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

.

A7

Y 1Y o)

(102 )545 447

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ff

Date

Daytima Phone #

DOCUMENT # F99000003680 - May 12, 2001 8:00 am
1. Ently tiare Secretary of State
MINNESOTA HALF MOON, INC- 05-12-2001 90003 019 ***150.00
Principal Flace of Business Mailing Address
2525 NEVADA AVE. N. 2525 NEVADA AVE. N.
STE 103 STE 103 '
GOLDEN VALLEY MN 55427 GOLDEN VALLEY MN 55427 7 6 2 0 8 z
SRS R TN AT R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
41 1683615 Not Applicable
. Zip . - Country R E"p_ e C(?untry I 5. Certificate of Status Desired | ?g._;gtﬁsteﬂﬁonalr
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Da Ve And
CrS O
ANDERSON’ DAVE Street Address (P.O. Box Number is Not Acceptable
3605 BELLE SHADOW LANE S e bor Side  x.
TAMPA FL 33631
i Zip Cod:
™ Taenpat FL [53%s

CR2E034 (10/00)



