e

| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
OCUMENT #  P98000065606 | Secretary of State

1. Entity Name

PURPLE MOON, INC, 05-14-2002 90033 026 ***150.00

Principal Place of Business Mailing Address
833 DOUGLAS AVE 833 DOUGLAS AVE - ‘ VYB U JdLLD
DUNEODIN FL 3469 DUNEDIN FL 34598
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ DO NCT WRITE IN THIS SPACE
- .-City&Stata . ___ R R J Sity&Sate I 4. FEI Number Applied For
B el el B .2 <. R b oL
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS, ELISE K ‘
Stréet Address (P.C. Box Number is Not Acceptable)
600 CLEVELAND STREET ;
SUITE 940
CLEARWATER FL 33755 City FL Zip Code

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

SIGNATURE
Signature, typad & printed name of registered agent and sitla if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:_c:rporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $11‘150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will b<‘e $550.00 Trust Fund Contribution. O Added to Foes
{See criteriz on back) A [ Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

TALE O oelets . TITLE . D [ Change mdditiun
N TIVER, SHERYL RAYE we | STVER Roeer O :
STREE AoDress |14686 WILDWOOD DR SweETaoDREss | JefpBle D 1L Dwoold O

arv-st-ze [LARGO FL 33774 CIY-5T-21P AARGO, e 3377 7

TITLE 3 Delets TITLE ‘ 4 [Jchange  [J Addition
NAME NAME
-STREET ADDRESS |[ .. [ . = e oo WUSTREETADDRESS (- o ez o e o e e
oITY-ST-2P CITY-ST-21P '

TiTLE [ pelate TITLE : [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST- 2P

TITLE . ) [ Delste TITLE [ change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P eiry-st-zp *

TITLE O pelete TITLE ; [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O Gelete TITLE ; [J Change [ Addition |
NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee e powered 10 exccute 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 addpdss, with all other like empowgred. _72 ~ 73 8,

SIGNATURE: Sy "ﬂ?;‘ LUERIED A o702 /5O

AY  rPooneon EH

CR2E034 (9/01)

PED ‘pﬁ rRINYED NXWE OF STERING OFFICER OR DIRECTOR Date Daytima Phone #




