FILED

2002 UNIFORM BUSINESS REPORT (UBR)
02 8:00
DOCUMENT # 95000037697 A gcigfazr(;f of State |

1. Entity Name

CRESCENT MOON PRODUCTIONS, INC. 04-30-2002 90142 042 ***150.00
Principal Place of Business Mailing Address

10626 CRESCENT LAKE COURT 10626 CRESCENT LAKE CQURT

CLERMONT FL 34711 CLERMONT FL 34711

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 Applied For
59— 17493 Not Applicable
Zip Country Zip Country " ) $8.75 additional
— e e e - cale L e e e e s e _.-/A Ve L aemm J_S;Cir’llf_l_{:gleucf %taqwf—p-eﬂ[gci,__\-l:‘ — Fee Required —. oo .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CARLISLE, RONALD W Malisse £ Lynch
! Street Address (P,0. Box Number is Not Acceptable)

50t N. ORLANDO AVE. 10620a Caesncant | a¥e k.
#313-340

WINTER PARK FL 32789 i —
Bermonte FL | £8Y

8. The above named entity submils this statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE { Q m . /\MFA\ H-1-02

Sighature ypaa or printed name of registsed aggAf and (s I applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is aligi iafy | ‘ "

9, Th|§?f3rporat|9n is eligible to satisfy its IntangiBle FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax.fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD [ Delate TIMLE [ Change (] Addition

NAME LYNCH, MARK E NAME

street appress | 10626 CRESCENT LAKE COURT STREET ADDRESS

crv-st-ze |{CLERMONT FL 34711 CITY-ST-21P

TTEE VD O velete TILE dchange [ Addition

NAME LYNCH, MELISSA F NAME

sReeT anoress {10628 CRESCENT LAKE COURT STREET ADDRESS

crv-st-ar - |CLERMONT FL 34711 . P CITY-$T-2IP

me 5D ’ 7 o | ' méléle TITLE T ' ’ [Jchange [ Addition

NAE CARLISLE, RONALD W NAME '

streer aoorzss (501 N. ORLANDO AVE., STE. 313-340 STREET AD3RESS

arr-st-ze |WINTER PARK FL CITY-ST-ZIP

TITLE O celete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TILE C7 [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE 3 Dalete TILE [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2IP

13. | hereby certify 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 repert is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execpte 1his 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 [i empowered.

b

AY PZApicen

CR2E034 (9/01)

SIGNATURE: ___S|N\(] e A5 Ly A”é!ﬁ& fl-62 352 -80 - BieDd

®PNINTED NAME OF SIGNIYH OFFICER OR BIRECTOR Dale Daytime Phona #




