2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094460 -

1. Entity Name

MY-NA-MOON, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90193 048 ***150.00

Mailing Address

219 MAIN STREET. SUITE B
DUNEDIN FL 34658

'Princ:ipal Place of Business

2196 MAIN STREET. SUITE 8
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

U RARRNA W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3541 131 Applied For
Not Applicable
ap - Country le*- - Country —_—— 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARTLOW, KAY L
Street Address (P.O. Box Number is Not Acceptable
60 EMERALD BAY DRIVE VEY umberis G Aecseete) oy
OLDSMAR FL 34677 T ’

=t 3%

29552

8. The above named entity submits this statement for the purpose of changing its registered

£

SIGNATURE

UAt Paf—HA(‘_)

" News oot Ricka | FL

office or registered agent, cr both, in the State of Florida,

[ A3-0 {

Signalure, typed df printsd name of registered agent and titls if applicable.

(NCHE: Ragistered Agent s gnature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
artment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D O Delete TITLE P / f») B Change [ Aditien
NAME PARTLOW, KAY L NANE .

swreeT anoAess | 60 EMERALD BAY DRIVE streeraonass | o 3l SHvren ﬁ*-b"tl\ G-

arv-st-ze | OLDSMAR FL 34677 oresize | Neww gt Reichay. Fl 39653

TILE D O pelete TITLE \//D P W change  [7) Addition
NAME MOORE, BARBARA J NAME ,

streeT aooress | 63 EMERALD BAY DRIVE sreetaonniss | 24 Avr bor Woadlo Carcle,

GITY-ST- 7P OLDSMAR FL 34677 CHTY-8T-2IP O [&Sm CH- 34079

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] pelete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP IﬂY-ST-ZIP

TITLE 3 Celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TMLE 1 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 cther like empowered.

SIGNATURE: A Aun n Yarndtls

L) ﬁteq

~ iyu‘rum-: AND TYPED OR §RINTED NAPS' OF SIGNING OFFICER OR DIRECTOR
£ g

n

112301 222-372-2999

Date Daytims Phone #

Kbot—— =t artteco

L P

CR2E034 (10/00)



