02221999.90103-014-$150.00-$150.00

FILED

1999

DIVISION OF CORPORATIONS

02-22-1999 90103 014 ***150.00

DOCUMENT # PG8000011149

1. Corporation Name

BLUE MOON SPIRITUAL ACCESSORIES, INC.

IERTOR TR

Maiting Addrass

1560 NW 99 AVENUE
PLANTATICN FL 33322

Principal Place of Business

1560 NW 99 AVENUE
PLANTATION FL 33322

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

01/27/1998

2. Prncipal Place of Bysiness . 2a. Mailing Address . . 4 F ul v . Applied Far
BT 7 Wiwiecs by Deful 15 264 viverstye] g 3082575 > i
= s“"iﬁpg' ;15, ml Sute. ‘:;'?#bm; /}7 5. Cerllfcate of Status Desired [ siiiﬁi‘;"a'
City & State . City & Stale 6. Election Campalgn Financing $5.00 May Be
2] [34/75‘/‘401\/ , L. 28] P/ pe VAT mll/ . ){l Trust Fund Contribution o Added 1o Fees
e ‘.’Z.ip‘ Yoo e = - Courliry R Zp. e e ;o:mu? N _8. This corparation owes lhg curment year Intangible _
u| 33323 [z5] —E 3333 R MR - AL — Gves——Dina -~ =
§. Name and Address of Current Regiatersd Agent 10. Name and Address of New Registerad Agent
81| Name
?2;23 |:‘W 9 AVENUE BZ] Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33322 83
34| City

85| Zip Code
FL [*|

office or regisiered agant. or both, In the State of Florida. Such change was authorize

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing its reglatared
d by the carporation's board of directors. | hersby accept the appointment as reglstered

agent. | am famlilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

~

indicated on 1his annual report or supplemental annual repant is true and acturate and that my signature shall' have the same legal affectasit

SIGNATURE Signariure, typad or printed name of registersd aganl and btk i apphicabls, (HOTE: Regisierad Agenl Sigralas laquites whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG QFFICERS AND [(HRECTORS IN 12
E P 3 DELETE 1.9 TILE [CiCrangs  [] Addlion
NAME DAVIS, FRAN 1.2 NAME

sTReeraporess| 1560 NW 99 AVENLE 1.3 STREETADORESS

CTY-ST.1p PLANTATION FL 33322 14CMTY. 5720 .

TME ST ﬁ’DELETE 21TME ST - Sar g - - - - &Crange  [CAwditon |
NAkE CERULLO, ETHEL 228 ETHe! Cervilo _, ..

smeetApoRess| 1560 NW 99 AVENUE 23 STREET AORESS | 2O Tk N+ UM VECSTy 'A/ DR.. .'

CITY- 5T- 29 PLANTATION FL 33322 2 4CTY-ST-2P PQMIDJ"OK@, Pl‘”es J FiL 3 3&&17(

me CJ DELETE 31 TIE T ClChange [ Addtion
NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

Y. 5120 34 GTV-ST- 2P

e - 0 oEsTE —Ravme o Lo e o - [Cchange ] Addition
HAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

oY-sTne A4 CITY-ST-2P

TME T oELETE 51TME . DChange [ Additon
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T1- 29 54 CRY.ST-ZP

TINE CJ DELETE EITmE [JChange [ Additon
HAME 52 NAVE

STREET ADDRESS, 5.3 STREET ADDRESS

CTY-5T. 2P "~ f——ae — — o GALITY-§T-2P

14. [ hareby certify fhal th mformation supplied with this fiing doas hol qualily for the exempbon stalod.n Saclion119.07(3)), Flofida_ Statutes. | further certify thal the information

e under- pathi-that

officer or director of the corporalion or the recaiver or trustee empawered Lo execute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in
hmg . ,

Block 12 or Block 13 If chang n{ with an addrass, with &t other I

SIGNATURE:

ka empawered.

-F’ROlF‘I)T FLORIDA DEPARTMENT OF smrg Feb 2 2 » 1 999 8 . 00 am
CORPORATION Kathoring Harrls -
CORPORATION e s Secretary of State

CRZE034 (11/98)
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