*2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90016 030 ****61.25

DOCUMENT # N94000006124

1. Entity Name

HALF MOON PRODUCTIONS, iNC.

Mailing Address

1015 ADAMS ST.
WEST PALM BEACH FL 33407

Principal Place of Business

1015 ADAMS ST.
WEST PALM BEACH FL 33407

badUiV

LR ATR IR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number Applied For
94-3220119 Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Centificate of Status Desired 1 Foe Required
B 6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet A P.O, N is Not A |
CLAYTON, JOHN E Street Address ( Box Number is Not Acceptable)
1015 ADAMS ST.
WEST PALM BEACH FL 33407
" City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE (3 change [ Addition | S
NAME CLAYTON, JOHN E NAME s
STREET ADDRESS | 1015 ADAMS ST. STREET ADORESS b
oTv-sT-20 | WEST PALM BEACH FL 33407 ciTy-S1-2p o
&
TmE D O Delete e [ Change [ Additon | &
NAME GREENE, OLVER JR NAME
SIREET ADDRESS | 1425 40TH ST. STREET ADDRESS
omv-st-zp | WEST.PALM.BEACH FL 33407 CiTy-ST-ZP . )
TILE D 3 pelete TILE [Jchange [ Additien
NAME WHITE, CHARLES E NAME
sTreeT ADDRESS | {707 HILTONIA CIRCLE STREET ADDRESS
orvstz> | WEST PALM BEACH FL 33407 ciry-s1-2°
TITLE ] Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE O oelete TIRLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O Delete TITLE [ Change  [J Adcitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2if CITY-ST- 2P

12. | hereby certiig'that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on t is 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 corporation or the receiveco ee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an ajte yiths & L-ettBther like empowered.

o -
SIGNATURE: A unt neQUIRED




