FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90815 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P98000011149 1003'
1, Entty Narme . 58 2
BLUE MOON SPIRITUAL ACCESSORIES, INC, 9
Pringipal Place of Business Mailing Adtress
3848 N. UMIVERSITY DR. 3848 N. UNIVERSITY DR.
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351
e AL A R R
Suite. APt 4. gic. Suta, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptmad For
65-0825953 Not Applicabie
o Counley z Country 5. Certificate of Stats Desred [ ,_52 ;5‘1 L‘:f:;““'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DAWIS, FRAN
3848 N. UNIVERSITY DRIVE Stresl Addrass (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33351 -

J_Cuy EL TZip Code

8. The abowe named entity submits thig staternent for the purpese of changing ity regislered ollice of regisigred agent, of bath, In the State of Florida. 1 am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
B, ey o1 [ined amme 7 sy el sguni and i a1 cably (MOTE: Pl st Agad i Ehgralise iy rdud wihan Minsuiing) [
9. flection Campaign Financing $5.00 mayBe
Trust Fund Contrnbution. O3 Aoded to Foos
e
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete me OGrnge [ Addtion | S
NANE DAVIS, FRAN ot ?,
st apnaEss | 3848 N. UNIVERSITY DR. STREET ADDRESS %
CIY-5T-2P FORT LAUDERDALE, FL 333561 v-9)-2p ]
TinE ST 7] Delese MLE [Jtrarge [ Adtition %
HANE CERULLO, ETHEL NWAME '
STREETADDELS | 3948 N. UNIVERSITY DRIVE STREET AJRESS
ony-51-28 FORT LAUDERDALE, FL 33351 TOv-51-2ip
HhE [ Delee MLE (I Change [ Addibon
NAME WAME
STREET ALYORESS S1REET ADORESS
cv-s1-28 . H-51-17
TIME T Detere ME [ Clenge [ Addiion
HAME WAME
STREE ADDRESS SYAEEY ADORESS
City.st-29 cmy-st-2ip
1ME (] Ceiee e DO Crege ] Addition
NANE NAME
STREET ADDRESS SEREET ADDRESS
£iw-51-2p cv-sl.e
TinE [ Deter ik O Crange [ Addition
NAME NAME
STREET ADDRESS - SIREET ADRESS
cy-51-1¢ / . cOyY-S1-2P
12, 1 herany certify that the informalion suppli ' pliality lor Ihe exernption stated In Section 119.07(3XI). Fiorida Siafutes. 1 further certify thal tha informalion
indicated on this repor of supplemeﬂla\ tgana that my signalure shall have the same lagal effect as if madg under oath; thal | am an officer or director
¢ 1ms repon as required by Chapier 807, Flodda Slatu?anu that my name appears in Blogk 10 o Block 11 1f
fei€ OF SIGRING OFFICER O DIRECTOR ff 7 o= Goylars Prana §




