2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :
May 14, 2002 8:00 am |

1.ty Nas. _ Secretary of State
ook e =
BLUE MOCN PRODUCTIONS OF NORTH FLORIDA, ING. 05-14-2002 90293 047 ***150.00
'
Principal Place of Business - Mailing Address
8308 PEGWOCD WAY 8308 PEGWOOD WAY
TALLAHASSEE FL 32212 TALLAHASSEE FL 32312 .
2. Principal Place of Business 3. Mailing Address \ “"""l ‘” IIIH m" "m "m "m "m ”m "”I m"“”l m”l"
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHLQU|ST, TODD Street Address (P.O. Box Number is Not Acceptable)
8308 PEGWOOD WAY
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
[
9. This corporation is eligible to satisfy its intangiole FILE NOWM! FEE |§ $'|“50.00 10. Election Gampaign Financing $5.00 way 2o
Tax filing requirement and elects to o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) (] Make Check Payable to Departrnent of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelste TITLE {JChange [ Addition §
HAME WAHLQUIST, TODD NAME e
STREET ADDRESS 8308 PEGWOOD WAY STREET ADDRESS §
EIT_Y-ST-ZIP TALLAHASSEE FL 32312 CITY-8T-2IP %
TITLE O oelete TITLE {Jchange  [] Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-81-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-5T-2IP
TIE [ Deiete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T R .
~13. | hereby ceTlify that the information supplied with this filing does not guality for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee amp d {0 execute this Fagsenuired by Chapter 607, Florida Statutes; and that My narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addr er like emppe
SIGNATURE: .25 f . e < V27 02 So-FszkF
L / SIGHATIRE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




