2001 UNIFORM BUSIN

DOCUMENT # P9800008

1. Entily Name

BLUE MOOSE PICTURES, INC.

ESS REPORT (UBR)
2203 T

F

Principal Place of Business

1099 PINEAPFLE WAY
KISSIMMEE FL 34741

Mailing Address

1039 PINEAPPLE WAY
KISSIMMEE FL 34741

2. Principal Place of Business

2313 L.rke Ddora DR

3.

Mailing Address

2313 Lake Debree DL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90326 041 ***158.75

6028697

N S

DO NOT WRITE IN THIS SPACE

i

AT # 282 6 ApT # 25306

City & State — City & Stat, 4, FEI Number Appiled For

0 yﬂ [C{ n A (o t+ L 0 X 72 Yld Oy F{’ 59-3534252 NslpApplicabIe
Sa33s | oo Saw3s’ | USA | oweesseeons R EfaimT

—Tiawme and AaddTess of Current Registered Agent

7. Name and Address of New Registered Agent

" LAMERE , JosEPH E

LAMERE, JOSEPH E Street Address (P.O. Box Numbey is Not Acceptabye)

1099 PINEAPPLE WAY RN Loty

KISSIMMEE FL 34741

APT #2830
City Zip Code
Yorlando FL P35832C
8. The ahove named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
{' /%,\ o2 - 2RE -0/
SIGNATURE
Signatura, &fad or printed name of registered agent and titie if applicabis {NOTE: Registered Agesnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr M-
N ust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Detete i P W-change [ Adation | &
NAME LAMERE, JOE NAME LaMeRE JcE P S
STREET ADDRESS | 1099 PINEAPPLE WAY sweeTaonkess |3/3 LAke Debra Or. APT #3850 3
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP o /4_/1510, F(. FIESS g
TITLE [ Detete TITLE (] Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE T Cl elete me Thange Additon |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE O change [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - " CITY-5T-21P
TLE., e o O elete TILE [t change [ Addition
NAME N " - ! il 5 - [ T . A SR NAME . Cas - ey o Ve
STREET ADDRESS - - ~ STREET ADDRESS - - - -
CITY-ST-21P LA CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega!l effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £.

7Ny,

DE-Of Y07-523-3465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




