FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D ENT #
1. Ign)ﬁSNl;Jmlz/' P020001 32592 02-20-2003 90132 015 ***150.00
FULL MOON CAFE, INC.
Principal Place of Business Mailing Address
51 CHARLOTTE STREET 16 "A" STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32080
—— — A A
5i Charlotte St lp " A" ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
MS’hM . F(’ S-+. Pru.guS‘hV\-?. , :F'L 04" 3}2% 6?3 Not Applicable
- Y] " hd .
Z'pgzog 4_ Country U S Zp amﬁo Country ¥} S 5. Certificate of Status Desired 0 gg.g?q:;gg;tlenal
[ Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r— = L - [ -Name. _ . . __ — . — e - - [
JONES, KATHERINE G Street Address (P.O. Box Number is Not Acceptabie)
780 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above namedrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligations of registered agent.

SIGNATURE £ "2 /pr—-—-’ ASHLEN L. JATKSON | PRESIDENT al/ 8’/03
: Signature, ty;;;n\ or printsd name o registered ,ganl and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE i
FILE NOW!;!j! FEE IS $150.00 8. Election Campaign Firancing $5_00 May Be
After May 1, 2%3 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable t.Florida Department of State

10, e . ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me | PRESIDENT ] Delete ML Ol Change [ Acition

NAME | AstheiL. JACKESDN NAME

smeeTaonress | Jo A Q . STREET ADDRESS

CITY-ST- 2P <7 ﬂ\)O'UST INE, FL 32090 CITY-ST-7IP

e i 0 Delete ME O change [ Additien

NAME RAME

STREET ADDRESS LT STREET ADDRESS

CITY-ST- 74P i CITY-ST-2IP

TMLE [ Detete TITLE [J Change [ Addition

NAME BT RS e R NAME ™ ~777 = 7] s T i e e ety — e ez — -

STREET ADDRESS STREET ADDRESS

CTY-87-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-51-2Ip

THLE [ Delete TMLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dekete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SU@»@WF@J%QUMMW LotaeksoN,  ofig (03 (of) 505640

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR PEESTDERT Dale Daytima Phong #

BLRIAR)

LV

CR2E034 (10/02)



