2002 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT #

1. Enmy Name

BLUE MOON INVESTIGATIONS, INC.

L42652

Principat Place of Business

5003 SwW HMIMOCK CREEK-DRIVE

PALM:GITY_FL 34
US VNGRS T 1 k - uﬁﬁ 4

PRCRLAT &t ET T

'f:

Mailing Address

3131 SW. MARTIN DOWNS BLVD.

#344

PALM’ cn"i' FL 34990

Us -,

’ E
--1,.r

oy

2. Principal Place of Business

3. Malllng Address

ATHO SW

Suite, Apt. #, etc.

Suntegpt. #, etc.

Mmdom BltD.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90018 035 ***150.00

-

DO NOT WRITE IN THIS SPACE

City & State C\ty & Stat 4. FE! Number Applied For
ﬂ'LM fé/“\_l F L. ' 650166156 Not Applcable
Z\Ip Country 3‘]‘_’? QO Cﬁr:lsry A 5. Certificate of Status Desired O ?eae'gesq l.;rd:ciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nammﬂ p .
‘ we N. fuee
PUGC|O, PAUL N' Street Address (P.Q. Box Number is Not Acceptable)
3131 SW MARTIN DOWNS BLVD. N ‘
¢ 344 27140 sw Magan Downs Blvd . 2535
PALM CITY FL 34990

City PH—LPLC,I’E[

FL | 44990

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,

SIGNMURE \M-MLQ K prCCQ

/- 11-02.

S\gnalurts ‘ypsd or printad narma of registered agent and title if applicabile.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This c_orporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects to deo so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. L OFFICERS AND DIRECTQORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO - O Detete TITLE " Pld.t. ¢o Eﬂnange [ Addition
i

wie | PUCCIO, PAUL N o puL N PUpena Dowas Bp Hass”
sTReeT aporess | 3131 SW MARTIN DOWNS BLVD. #344 STREET ADDRESS SW

orv-st-ze | PALM OITY FL 34990 CAY-ST-2P 4_, M vy, FL. 34 %0

TIME VT [ Delets TITLE pﬂ. Ethange [ Addition

i . Lol Br) )

NAME PUCCIO, MICHELLE K NAME M1 CME‘JE k. Downs BWD FFIST
- STREET ADORESS | 3131 SW MARTIN DOWNS BLVD. # 344 sTREET aDDRESS | IO Sw MARTIN

ov-sv2¢ | PALM CITY FL 34990 stz | Paend Ay FL- 34390

TITLE e - o O petete TITLE ; - O cChange [ Addition
NAME _ g NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-21P BITY-$T-21P

TLE 1,7 O Delste TITLE [Jchange (] Addition
NAME N _ NAME

STREET ADDRESS | Teg 7 STREET ADDRESS

CITY-$T-2IP ! CITY-§T-2IP o

THILE ST O Delate TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T changed QT\OI"I an attachmgnt with an address, wnth all other likg empowered.

[=17-03

SIGNATURE:

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &

]

",

AR A (et



