FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 1"@"‘@’@
Aﬁﬁsi‘f?{-‘éﬂgg (N $andra 8. Mortham
PORT y ; Secrelary of State .
1997 W 1_,39/ DIVISION OF CORPORATIONS F , L E D

POCUMENT # P94000049837 (5) o7 SR -2 Mo 59

1. Corporation Namg ek ey, .
~ SECLE Ry o

BLUE MOON ART STUDIOS, INC.

i

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
9616 HARDEN BLVD 3616 HARDEN BLVD
HPR2 w2
LAKELAND FL 33803 LAKELAND FL 33803-5938
3. Date Incorparated or Qualificd 3a. Dale of Lasl Reporl
o 06/30/1994 07/30/1996
2. Principal Place of Business . 28, Maiting Address 4. FEI Number Applied For
212000 HARDEN R yD. |# 2bil HARDEN PLVD 583250977 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc. 5. Contificate of Stalus Gesired D $8_75 Additionat
I . ifi u i
2] A 1772, o el TR Feo Required
City & State | Cny & Stale 6. Elaction Campaign Financing $5.00 May Be
;;l LA G LA ND ;_E___l,__,,_ R £€ILAIC@LA'N D | F L Trust Fund Contribution O Addad to Fees
Zip L Couniry 4y _ Country B. This corporation has liability for intangible 1gx under s. 199.032,
2] 33805 5 YS  [x) BZROD | VSA, Florida Statutes [Jves B No
9, Name and Address of Current Registered Agent 10. Namo and Address of New Reglstored Agenl
COLLE, BARAH M 6] Neme
4045 HOLLYHEAD CIRCLE' N. 82| Strect Address (P.Q. Box Number is Not Acceptabla)
LAKELAND FL 33811
83
84| Cily FL 85( Zip Code

11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterner for the purpose of changing its registared
oflice or rogistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accep? the ohligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE . e e —

CR2E034 (9/96}

Bignature. typed o prnled e of rogslenc aorat and i 1Ay (HOTC: Fiegistores Agent sigralare trequired when renstating! DATE
12, ~ OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12
T P50 T (I otuete 117ME TTChange L Adoition
HAME COLLE, SARAH M 1.2 NAME 100002284931 ——8
STREEY ADDRESS 4045 HOLLYHEAD C|RCLE, N 1.35IRECT ADDRESS "031"044’9?-"0 1085_"002
emv-sr.ze | LAKELAND FL . 14 CITY-81-21P w¥w¥ 165,00 w165, 00
TILE 10 RA e 21 TLE [T change [ Additian
NAME COLLE, BRUCE J 2.7 NAME
steer aooaess | 4048 HOLLYHEAD CIRCLE, N. 2.3 STREET ADDRESS
orv-s1-ze | LAKELAND FL ) o 2LCITY-51-2IP
THLE T DELETE 31 TN CJ Ghange T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CAY-§7-2¢ ) I LR
TALE [T bELETE 41TILE [J crange 1] atdition
NAME 4.2 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY-ST-21P o 440Y-5T- 2P . o
TLE, [T oecere BHINLE Addition
NAME 5.2 NAME 0\‘/
STREET ADDRESS 53 STREE] ADDRESS
CITY-§T-21P 5.4CI1Y-51-2P
TTLE 0 bedite 617T1LE [ change ] Avddition
NAME 6.2 NAME
STREET ADDRESS 63 STREE) ADDRESS
CITY-ST-2F 64 GITY-51-21P

ion supplicd with this Tiling does not quality far the exemption stated in Section 119.07 (3)i). Florida Sialutes. | furlber certify that the
reporl or sypplemental annual report isfue and accurale and that my signalure shall have the same fegal effect as if mada under oath; that
pgfalion grthe roceivor or trustge empéwered 10 execulte this report as required by Chapter 607, Flarida Statutes; and that my name
]

; r%mhme ddress.
[ J T !’

14. | do hereby centity that tho-
information indicaled o

P G 717 .07 i) 27277 . orid

e hilATII ™



