2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000035050 Secretary of State

BLUE MOON SEMINARS, INC. 05-15-2002 90041 046 ***150.00
Principal Place of Business Mailing Address

526 NORTH RAINBOW DRIVE PO BOX 814135 ,
HOLLYWOOD HILLS FL 3302t HOLLYWOOD HILLS FL 33081

HI|\|IIH\I\I\|1|I|HIIII\II!IIIIII!II?IIIUIVI|HlII|IlIU|1IIIHII|

May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650833663 Applied For
Not Applicable
Z' . t f vy
P Cauntry e Country 5. Cerlificale of Status Desirect O $8'75 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Nama

COHN, ALAN B ESQ. T T T Street Address (P.0. Box NOmber is Not Atceptable) = -
ABRAMS ANTON PA
2021 TYLER ST
HOLLYWOOD FL 33129 City FL | Ze Coce

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

-

SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name of regisud agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) Y DATE
4r
L
o . . PR . . . l i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T = O
= rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P ' [ oelete TILE Ol change [ Addilion
NAME RAGLAND, DONNA HAME
smeer aoaess | 526 N RAINBOW DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 Pl CTY-ST-2I
TLE VP Mlele TITLE [ Change  [L] Addition
N EASON, CYNTHIA Nave
staeeTAcoress | 1201 S OCEAN DRIVE # 51711 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 ‘ CITY-ST-2IP
TLE VP O3 Oplete TILE [ change [ Addition
| s HAMMERLING, ELIE NAbE
-STREETADDRESS | @1 WHITTIER AVE STREET ADDRESS
CiTY-ST-2IP PITTSFELD MA 01201 ~~ -~ °© - 7= = - CTY-§T-ZPr fmm - e il L -
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this Ii!ing does nat qualify for the exemption stated in Section 119.0753)0), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ Deiau i gt LIEOUIRED dfasfor. 959 964 9452

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

|




