2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K01080 FILED
1. Entiy Name May 22, 2000 8:00 am
BLUE MOON, INC. Secretary of State
05-22-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 755 P.O. BOX 755
NAPLES FL 34106 NAPLES FL 341060755
Us us
F T e IEWIEAR AR ORI
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0019419 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H]NNANT’ NANETTE M Street Address (P.O. Box Number is Not Acceptable)
3951 MERCANTILE
NAPLES FL 34104
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.

SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicable. (NOTE: Regrstered Agent signatura required when reinstating) DATE
v sem s to o | ator Mat 4 2000 Fes wil by Sssop | ™ St CamoaignFrascing | $5.00 ey Bo
e ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Depariment ot State
11, QFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O nelete LE [ change [ Addition
NAME HINNANT, NANETTE M - NAME
sTReeT apoRess | 3951 MERCANTILE STREET ADDRESS
omv-st-ze | NAPLES FL CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TTLE . [ Change  [J Addition
NAME ] ] . NAME .o - . - s -
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ change ] Addition
NAME ) HAME
STREET ADDRESS o ) STREET ADDRESS
CITY- ST-2IP : CITY-ST-21P
THLE - O Gelete TITLE I Change [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ : CITY-$T-271P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(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 ofticer or cirector
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaehment with an address,"wWhthwall other like empowered (?4/)

.
L. Mane e Meavy #:nna,n'(' ///00 loef3 ,M,

SIGNA] INTED NAME QF s?ibymcen‘bn DIRECTOR Date Daytime Phone #
e

SIGNATURE:




