FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000081136
1. Entity Name 04-28-2003 90165 046 ***150.00
CORAL MOON, INC.
Principal Place of Business Mailing Address
5285 WOODSTONE CIRCLE WEST 5285 WOODSTONE CIRCLE WEST
LAKE WORTH FL 33463 LAKE WORTH FL 33463
S S TGN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-1 131729 Not Applicable
SAR e Couniry= +mamwam= el 20 2P o R | ACOUNITY. = 2 2Bl S i iaor StATS Desired™ ™ [ ,g‘g’.gsmﬁ?:‘;nonm. C
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
VAHNADOE' TONDRA Street Address (P.C. Box Number is Not Acceptable)
5285 WOODSTONE CIRCLE WEST
LAKE WORTH FL 33463..
City FL Zip Code

8. The gbove named entity submits this staternent for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
b ,the obhgauons of registered agent.

SEGNATURE
N Signature, typed or prinied name of 1egistered agent and titls if applicable, {NCTE: Registered Agent signaturé raquirad when reinstating) DATE
FILE NOW!!! FEE iS $150.00 . o

. y 9, Election Cam Financin

After May 1, 2003 Fee will be $550.00 Trzgtll‘:und C;E:Ir?l:ulilon. o (] fc%gﬂ%hg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TIMLE [ Change [ Addition
NAME VARNADOE, TONDRA NAME
staeer aooress | 5285 WOODSTONE CIRCLE WEST STREET ADDRESS
orv-st-2p | LAKE WORTH FL 33463 CITY-57-2PP
TILE D [ pelete TITLE [ Change  [[] Addition
NAME Q'BRIEN, MELISSA NAME
sTREET ADDRESs | 5285 WOODSTONE CIRCLE WEST . STREET ADDRESS
ory-sT-zik | LAKE WORTH-FL-33483- ~oo —mmam oo n = = o f0MASLIP = | s o e o e s e e s o e e e
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informatigh suppMed with this filing-goes ngt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppjé report is true, #hd gocuratd ana- ‘my signature shall have the same legal effect as if made under path; that | am ar7r or director

is repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 7 11 if
powere

<A /i) M-’lwﬂ()afg

Iﬂ( Date Davtingh Phcne

AV $8lzeh0

CR2E034 (10/02)



