FILED

FOR PROF]T CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POlOOO LO1872 | 05-14-2002 90335 031 ***150.00

1. Eniity Name

Blue Moon lnuu-lwl'lws, Inc.

DO NOT WRITE IN THIS SPACE

80101829

2. Principal Place of Business 3. Mailing Address
() 1972 william Moy o
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
—M 1 FL ArlMd.o + FL 59' 5754& 3, Not Applicable
Zip Country Zip Country : - $8.75 additional
'3 &3- A.I 3 48 2 l U s §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Name -bawn M . Vlblm

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 10872 Wwiliam + Ma,m, 4.
™ _orlanda JFL [ "5 %a

8. The above named entity submits this statemjt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Daswr M. Visla., Ple.s iolent 4.29-02

SIGNATURE a

Signature. typed of priated name of reglsxe«ﬂﬁgern and itk F applicabic, {NOTE: Regisicred Agent signature requined when reinstating) DATE

. . o . January 1-May 1 Fea Is $150.00

8. ;ﬂa'usfn-:;.orptrnrauc.m s e;:lg;blg 2? sat&t;?foy(;ls Iniangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
\,Sx ' '".? r;qum:)mek) nd elec © 50. m/ - Amended UBR.is $61.25 - Trust Fund Contribution. O Added to Fees

e€ crteria on bac Make Chack Payabla to Department of State
1t. OFFICERS AND DIRECTORS 3
i President me &
NAME Qi M. Viola of WME | =
STREET AUDRESS . STREET ADDRESS

/o ,/M " - ] 2 m
CITY- ST-2P 0)‘37& W . CIY-ST-ZP §
TILE Se ‘““7 / TITLE }’ lé’
NAME > Viola NAME ‘ (8]
Ao 1 oA

STREET ADDRESS ,0’72' w,//’w o STREET ADDRESS

CITY-ST- i Orlande. EFt 323Z1 orv-st.ze [
TITLE 4 TITLE i
NAME NAME 1

STREET ADDRESS STREHADDRE%S
CITY-ST-ZIP CY-ST-2P ! DO NOT WRITE

o el IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST21P cre-sezp |
Tme me !
NAME NAME i‘
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P anv.stap |
TITLE TIE |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST.7P

13. | hereby certify that the information supptied with this ﬂfiné:‘ does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or ustee empowered o execute this report as required by Chapter 607, Fioritla Statutes; and that my name appears in Block 11 or on an

attachment with an aegress, with all other like empowered.
. Dawm M. Vm/a:) Fresiden? 742 9.2  41-354- 3434

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




