2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFg%g%)SOO am

DOGUMENT #  P(1000081136 ecret,ary of State

1. Entity Narme

CORAL MOON, INC. 04-08-2002 90071 016 ***150.00
Principal Place of Business Mailing Address

5285 WOODSTONE CIRCLE WEST 5285 WOODSTONE CIRCLE WEST

LAKE WORTH FL 33463 LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address ”"Hlll |l| ||||| ”

[ R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 =113 / 7 A 7 Not Applicable
Zi t 7i 1 j ii
P Couniry ® Country 5. Certficate of Stalus Desred ~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent , . 7. Name and Address ot New Registerad Agent
Name
VARNADOE' TONDHA Street Address (P.O, Box Number is Not Acceptable)
5285 WOODSTONE CIRCLE WEST
LAKE WORTH FL 33463
N
5 City FL 1 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., typad of printed name of registered agenit and title if applicable. (NOTE: Ragistarad Agent signatu:alaﬁ_ﬁred when reinstating) DATE
. e s : "
9. gffﬁprporatp;:i elltglblg ttl) iz?;lslfycrjts Intangible FILE NOW!!! FEE ISI"$1 50.00 10. Election Campsign Financing $5.00 May Be
ing réquirement and €l&CIS 10 do SC. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ change  [] Addition
NAME VARNADOE, TONDRA i e
STREETADCRESS | 5285 WOODSTONE CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-Z7IP
THLE D [ Delete TIME [J Change [ Addition
hANE O'BRIEN, MELISSA N
STREETADDRESS | 5285 WOODSTONE CIRCLE WEST STREET ADDRESS
CITY-51-2IP LAKE WORTH FL 33463 CiTY-ST-ZIP
e s ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IF
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 1. A STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O elete THLE [ Changa [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIp

indicated on this report or plementdl report is true apeatd
of the corporation ar {he-T= er o pustes empoweras
changed, or on anfiacl |th Aan ad 285, wit

SIGNATURE:

13. | hereby certify that the me(atmn s:z;:%led with this filing does NOL Lyt

for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infermation
r e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

G OFFICER OR DIRECTOR Cate

Daytima Phone #

AV 889620

CR2E034 (9/01)



