2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARVEST MOON, INC.

UNIFORM BUSINESS REPORT (UBR)
P93000056107 B2

Secretary of State

01-24-2003 90042 048 ***150.00

Principai Place of Business
279045375

GULFPORT FL 33M1

us

Malling Address
TTES ST S
GULFPORT FL 33711
Us

20017403

2 Principal Place cf Business

740 bAYwWord Pomr D

3. Malllng Address

S.

749 Btvdwod fo.r e S -

AR

i

Suite, Mpt. #, etc.
o

Suite, Apt #, etc

FB/CHECK HERE IF MAKING CHANGES

City & State

GULFPILT FL

C\ty & Sl?ﬂ T F L

Applied For

4. FE! Number
650432480

Not Applicable

e e

"MCCAUGHAN, RONALD'D ™

GULF PORT FL 33711

H9045-8T6— L Fp Bﬂqwaol]

- S — -

/WAJTDK g

Countr Zi Countr
2 ﬂ.) q ’ } y éz p 7// A ,y'S A . 5. Certificate of Status Desired O ?8 -75 Additional
- ea Required
6. Name and Address of Current Flegfslered Agent 7. Name and Address of New Registered Agent
Name

e T e mme e .

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

City

Zip Code

FL

the obligaticns of registered agent.

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

SIGNATURE

Signature, typed o printed name of registered agent and litls if applicable.

(NQTE: Registared Agent signature roguired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O Defete TIME [ Change [ Addition
NAME MCCAUGHAN, RONALD NAME
STREET ADORESS | 2790 45 ST § sTReeT ADDRESS | 4. ?4 0 B AYuwgp A 10 0T DA-S
CITY-3T-2P GULFPORT FL CITY-ST-2IP
me DS 1 Degete TILE [ Change [ Addition
NAME MCCAUGHAN, HARRIET HAME
STREET ADDRESS | 9790 45 ST § stReeT AoDRzss | Lf 7’-/'4? & AY ool o137 B yay S .
orv-st-2¢ | GULFPORT FL Cy-§1-219
TILE [ elete TITLE O change [ Addition
NAME NAME
|~ STREET ADDHESS [ e i CSTREETADDRESS #] —mm & = = o mmwer e pm e e -
CITY-ST-2IP OTY-57-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
Tmg {1 Deete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ eChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify thal:the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart fs true an

changed, or on an ettachment ith an address, with all ather like empowered.

[
SIGNATURE:

ActetpaizEouiRtp Melanepan)

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguireéd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

//?/03

SIGNATURE AND TYFED OR PHINTH NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phanae #

(VEFILIWE SV

’

CR2E034 (10/02)



