FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT #
1. Entity Name Ng40000061 24 04-16-2003 90202 023 ****45] 25
HALF'MOON PRODUCTIONS, INC.
Principal Place of Busingss Malling Address
1015 ADAMS ST. 1015 ADAMS ST,
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Sulte, Apt. #, eto. Site, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 94..32201 19 Applied For
Not Applicable
Zip Country Zip Country - ' $8.75 Additiona
) o ) o B N f ﬁCertl!lcate of StatusﬁDeSIred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON JOHN E Street Address (P.O. Box Numbwer is Not Acceptable)
1015 ADAMS ST. .
WEST PAiM BEACH FL 33407
. City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligltions of registered agent. - -

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
0 F)v'
, 2 !
P ) 9. Election Carmpaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25; : .00 May Be ;
! $ -5 Trust Fund Contribution, O Added to Fees Florida Department of State
: i
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TTLE D LT O oelets TITLE Ol Change [ Addition
NAME CLAYTON, JOHN £ B NAME
sTReer AD0RESS | 1015 ADAMS ST. STREET ACDRESS
orv-stze | WEST PALM BEACH FL 33407 cv-st-2r
TMMLE D [ oelets TITLE Tl Change [ Addition
HAME GREENE, OLVER JR NAME
STREET ADDRESS | 1425 40TH ST. STREET ADDRESS
CTy-ST-2P WEST PALM BEACH FL 33407 GiTY-§T-21P
TITLE D T T Ooeles me T 0T T T T T O chenge O Addition
NAME WHITE, CHARLES E NAME
STREET ADCRESS | 1707 HILTONIA CIRCLE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33407 oY-s1-2°
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TITLE . © [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE « [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information suppliec with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
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 corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with g adoressm. ee=eemtDOwered.

SIGNATURE: SIGRNE UIRED (]/ I C /1 WFP'»I 0’%&/&3 gllﬂ--319¢

QIGNATIEE ANDTYPED OD DRAFED HAME (E CICMING ACCEED &8 BIResS TR Fiate T

§

CR2E037 (10/02)



