2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035050

1. Entity Name

BLUE MOON SEMINARS, INC.

.-,

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90013 039 ***150.00

Principal Place of Business

526 NORTH RAINBOW DRIVE
HOLLYWOOD HILLS FL 33021

Mailing Address

PO BOX 814135
HOLLYWOQD FL 3

1

2. Principal Place of Business 3. Mailing Address

|

|

Suite, Apt. #, etc. Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check/F'ayabIe 1o Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65.0833663 Applied For
Not Applicable
Zi Country azg 08. ’ Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
_ .6, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— — — s ——T TERER AT e T e e e s omaee T Name:s === swm —7:--- =F =T __ e . - -~
COHN’ ALAN B ESQ. Street Address (P.0. Box Number is Not Acceptable)
ree I .0. Box Nu is Not Acc
ABRAMS ANTON PA ¥
2021 TYLER ST
HOLLYWOOD FL 33129
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regstered Agant signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11, .
TMLE P T Delets TITLE sent O change (M Acdiion | S
NAvE GREENE, ROSS N Donro. Roglard . =]
street aporess | 20 BOW RD STREET ADDRESS 5240 N . Ranbowd Drwve 3
cv-s-2P | WAYLAND MA 01778 s CITY-57-2P l-l-ell.q'wooo?  Fl 29021 ya '-ﬁ
TITLE VP [E/nelele TITLE P [ Change [E/Addilinn g
NAME GREENE, GREG NAME X.‘n{-hiu. Cason
streeT aooress | 526 N RAINBOW DR STREETADDRESS. |12 1 €. OteONn e ST
LiTY-57-21P HOLLYWOOD FL 33021 CITY-ST-2IP Hﬁ\lutﬁ&!ﬁ EL 330\%
me v _ O Detete e ¥ ’ C]change L) Adgition
NAME HAMMERLING;- ELIE -~ S e T RME -
streer aooress | 91 WHITTIER AVE STHEETADDRESS | - R e TT ) B
CITY-S7-21P PITTSFIELD MA 01201 CITY-ST-2IP
TinLE : O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby cerlily that the information supplied with this filing dees not qual
indicated on this report ar supplemental report is true an

changed, or on an attach, t with an address,

SIGNATURE:
&

SIGNATURE AND TYPED OR P

accurate and t

TED NAME OF SIGNING QFFICER CR DIRECTO!

ify for the exermption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information

Rat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith &li other like empowered.

~Resgenk 2\

AcH 3643802,

¥ Dhte

Daytime Phone # |




