2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013485 Feb 13, 2001 8:00 am

1. Entity Name
HALF MOON BUSINESS VENTURES, INC. Secretary of State
02-13-2001 90035 048 ***150.00

Principal Place of Business Mailing Address
7300 FOREST HILL COURT P.0. BOX 677002
WINTER PARK FL 32792 ORLANDO FL 32867 U U u l b' b- b 3
2 Rl P aoe o Busness L 3. Maling Address ”ll”“l m "| | | " ‘ ||| " I‘ |"| I‘"l ||||| Im ‘I"
Meq9 S. A6E BbSeM 2.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
OLONDO f\,. 5‘9 . 3(0 2 93 ! / Not Applicable
Zip Country Zip Country - . $8.75 additional
I Ko? NEYY 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e %&%Eg?%ﬂs&?ggﬁ?{r S e e e =] Sireat:Address (2.0 Box Numberis Not Acceplable)re——=—u~ - —-— —
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tita it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B e svaedo ™™ | ator MAY 5 2001 Feg wil po$36000 | > EESKnCampsgn Francig - $5.00 ey bo
= ' ’ X Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable 1o Depariment of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ O Delete TLE [Jchange [ Addition
NAME SCHULTZ, CHRISTOPHER R NAME
STREET ADCRESS | 7300 FOREST HILL COURT STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TINE D [ Detete TITLE [ Change L] Addiiion
NANE FIORENZI, ROBERT NAME
STREET ADDRESS | 40675 FIRWQOD STREET ADDRESS
CITY-8T-2IP PLYMOUTH M! 48170 CTY-ST-2iF
TITLE [ Delete I TITLE [ Change [ Addition
- |-"NAME - - - ‘NAME' ===~ . e e = e .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TILE O pelete TITLE (] change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemptior: stated in Section 119.07(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 ath; that | am an officer or director
of the corporation of the receiver or trustae empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:C_ Sdesptift-R. Scerei & ‘L/ ?/ol b7-55v-2510

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/00)



