f

2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFg%})g)S-OO am

i
IV 682es0

DOCUMENT #  PO0000013485 ~ - ecretary of State
HALF MOON BUSINESS VENTURES, INC. v 04-10-2002 90436 043 ***150.00
Principal Place of Business Mailing Address
7699 S ORANGE BLOSSOM TRAIL PO, BOX 677002 guubLovy
ORLANDG Fi 32609 ORLANDO FL. 32867 o
e — I AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DE) NOT WRITE IN THIS SPACE
Ciry & State City & State . 4, FE! Number . Applied For
59‘362931 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gsqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
.S?H_ULE)Q!"_BLSIOPHERRM = e e *_-——- o =Sl Strest:Address(R O Box Numbrer-is:Not Acteptable) == = a2t = St
7300 FOREST HILL COURT
WINTER, PARK FL 32792 5%20 fra brovE Rond
i i pC
. Y ovteoo FL | Z2%e 5

8. The abovg named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHM' Cf?b! 15 h’f‘?’l A S C(;‘J(J'L- ’ /bﬁ /O 2

Signature, typed or printed name of registered agent end titie if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 1 . - .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ?Irecllon Campaign Financing O $5.00 May Be
20 ust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TMLE D 3 Detets TILE ScHILTL , CiftisToPHer 1 @efange [ Addiion
NAME SCHULYZ, CHRISTOPHER R NAME £x2o F.’wt-:-‘ lasovEs A/
smheeT aooRess | 7300 FOREST HILL COURT SIRETIODRESS | purg 0, A 327765
CITY-ST-2P WINTER PARK FL 32792 GITY-ST-7IP
TITLE i mE - !y A flange Addition
e PORENZI, ROBERT e e Foeen2i, Rebend e O
STREET ADDRESS 40675 HH’WOOD STREET ADDRESS /2 /0/ MAV ?C. .
orv-st-2p | pYMOUTH MI 48170 : CITY-5T-2P PCkal2f Mo HE/6 7
TITLE 7 Delete TILE [ Change  [7] Addition
L e e e R e L e S S s e R LD -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CiTy-51-2IF GITY-ST-2IP
TITLE O cetete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hareby certify that the information supplied with this filing does net qualify for the exemption 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver cor trustee empowered {0 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 addres ith all other like empowered.

SIGNATURE: ST L ATk A StheT L //r/o 2 Yo7-55%-2K2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)




