FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011149

1. Entity Name .

BLUE MOON SPIRITUAL ACCESSORIES, INC.

-

Principal Place of Business
3848 N, UNIVERSITY DR.
FORT LAUDERDALE FL 33351

Mailing Address
3848 N. UNIVERSITY DR.
FORT LAUDERDALE FL 3335

2. Principal Place of Business

3. Mailing Address

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90047 032 ***150.00

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number » Applied For
m P Not Applicable
Zi Zi P i .
i Country P Country - 5. Certificate of Status Desired O $8.75 Acditional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
;msﬁ.ESANPVERSﬁYBﬁl-\fE = SR e S STreet Addiess (.0 BoX Number is Not Acceptabla) — T e
FORT LAUDERDALE FL 33351

City Zip Code

FL

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

f
SIGNATURE?

- Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.0¢
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible to salisfy its Intangible

Yy . 10. Election Campaign Financin
Tax filingTeguirement and elects to do so. I peio “

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State

7. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] belete TITLE O change ] Addition
HAME DAVIS, FRAN NAME

sTaeeT anpress | 3848 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33351 CITY-ST-2IP

TITLE ST [ pelete TILE O change [ Addition
NAME CERULLO, ETHEL HAME

streeT Anoaess | 3848 N. UNIVERSITY DRIVE STREET ADDRESS

emv-sr-ze | FORT LAUDERDALE FL 33351 CITY-§T-2IP '
JTILE O Delete i Ry Fhe, FE/ O] Change  [J Addition

" NAvE NAME < Correct, TA “

STREET ADDRESS Y e d '

aTY.ST 2P ov-sap | AOFPEELf 25 S L5-0FA5953

TILE e e e S T R T S e i, ca= ).Change ... [0 Addiion, |
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TMLE O petete TIMLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-ZiP

TITLE [ pelete TLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _r GITY-5T-2P

f r)gﬁaes not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. ) further certify that the information
de under oath; that I am an officer or director
hat my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repppt js4fue afidheccurate and that my signature shall have the same legal effegt as if
of the corporation or the receiver or trusteg/gipowered o 4xecute this report as required by Chapter 807, Florda574{95; an

HGUIRED /{ /Y// I—(FIK 189009

=+ Daylima Phone #

Data

u
:
3

>
-

-

CR2E034 (9/01)

—



