2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P95000079884 Secretary of State

‘COBALT A 02-10-2003 90392 045 ***150.
COBALT MOON, INC. 150.00

Principal Place of Business Mailing Address ]
217 FIRST STREET 217 FIRST STREET ]
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32268 :

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

' 59-33?2463 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of SS’tgtgs Desired dJ Fee Roauired

6. Name and Address of Current Registered Agent 7. Name and Adg;ess of New Registered Agent .
B — == - - Nafne — % - - - - ]
N
GOELZ' DON ALEA Street Address (PO. Box Number is Not Acceptable)
631 BEACH AVE
ATLANTIC BCH. FL 32233.
- ‘ ; ) City FL Zip Code i

8. The above named entity sub'mns‘gﬁs 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 agest. I

SIGNATURE 1 Z{(" {0 > i
Signature, typed or printad na_g!'i_’e Pt_t’gqgistamd agent and tille i applicable. (NOTE: Registered Agent signatura reguired when reinstating} ' DATE
m E 5
AﬂFul‘“E N‘?V:l)% I::EE I'S“T: 5:5052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [ pelete TITLE Ol change [ Acdition | &
NAME GOELZ, DONNALEA NAME =
sweer anoress | 631 BEACH AVE. STREET ADDRESS 3
orv-s-ze | ATLANTIC BCH. FL 32233 CTY-sT-7P Q
o
TILE [} oslate THiE [3change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O petete TITLE [ thange [ Addition
NAME L s mr s — e e e e WTNAME R E E T - ) . =TT
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-51-21P
TITLE [ petete TITLE [ change [ Adaition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TiTLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21f
TITLE ] Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-‘ST~ZIP CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing coes not quality 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 it made under cath; that | am an officer or director
of the corporation or the r or truslee empowered to exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachmel an address, with all other like were
G h ?@‘E =4 L r“-:““ =1 r_
SIGNATURE: SIGNANRE RECUIRED _ SR 1AL -215 |
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DINESI0R 1Date Daytime Phona #




