2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE MOON EXPRESS, INC.

DOCUMENT # PO0000061314

Principal Place of Business

3851 5. SANFORD AVENUE
SANFCRD FL 32773

Mailing Address

3851 3. SANFORD AVENUE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, ete.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90045 019 ***150.00

MR A

5O NOT WRITE IN THIS SPACE

SCOTT, MARGARET J
3851 S. SANFORD AVENUE

City & State City & State 4. FEI Number Applied For
$G - 305" el Not Applicable
Zip~ ™ B - Country- T Zip¥ meiTer— o Countiys e cc T e o T T e -=58:75 Additi
P Ly P auniry 5. Ceriificale of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. S8ox Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

v

.+ SANFORD FL 32773
' City Zip Cade
} FL
T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. - -
SIGNATURE 7
Signaturs, typed or printed name of ragistered agent and tit'e if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE J..' ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo>

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees
Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 oelete TIMLE Peesidevnd /0 Ghange K] Additien
NAME NAME teland © .Scott '

STREET ADDRESS s 00ess | 3@ gl 5 Hre

CITY-87-2P CITY-81-21P Sﬂﬁ,ﬁrc‘ £/ 32773

e O Defete THLE UP /Secre 4‘,,7 O Change & Addilion
NAME NAME “ ",4- T s it .

STREET ADDRESS STREET ADDRESS | 38 gl’ Sandid FAvre

OITY-87-2IP CITY-ST-21P S .)C,V,J ]SL, 3 2773
TTET T TE T I Treagurer o [] Change %ddmnn
NAME NAME Dranne L. WLDSC “‘"j

STREET ADDRESS STREETADDRESS | ey S. SAhree

CITY-5T-2P CrTY-51- 2P Qalatka FL 32017

TILE O Delete T ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-2IP

TITLE O Detete TITLE . [ chenge [ Addition
NAME NAME ‘.

STREET ADDRESS STREET ADRESS .- "
CITY-ST-2IP CITY-ST-2P P

TITLE O Delets TITLE -~ [l Change [ Addition
NAME R N -
STAEET ADDRESS ™. ) STREET ADDRESS

- - e =8T-
CITY-ST-2P o~ OTY-57-21P

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the Information suppllégﬁ this ﬁh
t indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ithran, addrass, with all other ke empowered. ,// / (40’?)
'/(3/0l 310~ 3691

Daytime Phana #

of the corporation or the r
changed, or on an attac|

‘SIGNI?UB_E:,/

o

CR2E034 (10/00)



