2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057604 .
1. Enty Name Apr 26, 2000 8:00 am
BLUE MOON ENTERPRISES, INC. | ecretary of State
04-26-2000 90141 017 ***150.00
Principal Place ot Business Mailing Address
P. 0. BOX 613 P. 0. BOX 6131
PALM HARBOR FL 34684 PALM HARBOR FL 346840731 )
us us (_', / é 55 I
o v e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3265391 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} ﬁg';’esq L'::’e‘ﬂ“"”a'
77776, Name and Address of Current Reglstered Agent” ~— —™ © " ° 7. Name and Address of New Registered Agent
Name
%ﬁﬁ%ségggr?&m Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name ot registered agant and title it applicable {NOTE: Regislered Agent signature raquired when reinstating) CATE
® o s vecis ot | Ao/ MAY 1,200 Fog wil be sss0o0 | 1% Eecin Campsign oancng - 85,00 iy 5o
g re - ’ - Trust Fund Contribution. (] Added to Fees
{See criterla on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSV [ Deletz e PrRESTDENT. /Tﬁ EA SorERZ Eyerange 0 Additon
NAME GLUCK, GERALD NAME
staeer aoosess | 1561 CROSSVINE COURT STREET ADDRESS
CTY-5T-2IP NEW PORT RICHEY FL 34655 CITY-ST-71P .
e ST O Delete e VICE PRES IDENMNT [SECerTAAX orarge [ Addiion
NAME MASTER, SANDRA _ HAME M ﬁje‘r ERS
stReeT aooress | 2327 WOODBEND CIRCLE STREET ADORESS |
CITY-S7-2IP NEW PORT RICHEY FL 34655 CITY-ST-71P ]
TIILE ' o [ Delete TITLE T -+ 7t %~ [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-7IP
TITLE O pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CTY-ST-2IP
TME [ Celete TILE [Jchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. { hereby certify thal 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
indlicated on this report or supplemental repor 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
i f
"rl t%i 00  (9a77)372-0 37'%
Ld

SIGNATURE: ___ > - 4/‘4,/&,\ WA

SIGNATURE ANfI'Y ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytirne Phone #

CR2E034 {9/99)



