2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000094460 Jg'écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

MY-NA-MOON, INC. 01-31-2002 90075 045 ***150.00
Principal Place of Business .- R Mailing Address .. . . - |-
219 MAIN STREET. SUTEB.. - - 2196 MAIN.STREET. SUTTE B . : S D 17
DUNEDIN FL 34698 . . ‘DUNEDIN FL 34898 , ooy 1 vl ‘J © o
Saite, ApL #, eic. Suite, Apt. ¥, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3541 131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Par-l-low_ Koy L.

PARTLOW, KAY L
60 EMERALD BAY DRIVE

Street Address {P.C. Box Number is Not A(‘Eceptable)

OLDSMAR FL 34677 Mﬁddrass —> H33b - Stores River ¢4 |
“ New Popnt Richiy FL | “54%s 3

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the S‘ate of Florida.

SIGNATURE KQM ‘?qu’] @Mj(@u.) {40,

Signature, ty|:eu‘ or p?mlad dame of registered agent and title if applicable. (NOTE: Registered Agent signature required wheh rginstating) DATE
9. This corparation is eligible 1o satisfy its Intanginie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and etects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addod 1o Fe?as
“+ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
‘e .. (PD .- O belste TILE [ cChange [ Addition
NAME PARTLOW, KAY L HAME
STREET ADDRESS STONE RIVER CT STREET ADDRESS
are-s-z¢ - INEW PORT RICHEY FL 34653 CITY-ST-2IP
TILE O pelate TILE O changs [ Addition
NAME OORE, BARBARA J NAME
s1REET ADCRESS 1215 ARBOR WOQDS CIRCLE STREET ADDRESS
crv-s1-27 [OLDSMAI FL 34671 CITY-ST-2IP
TITLE . .- - T Celete TITLE e [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
fme [ Gelete TTLE (7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

: ) Ve =} = I nrp 1 ~ ’))]’
SIGNATURE: Koo sz FmerGa, j Closideat  )-1H-02 "A8-Ygyy)

SIGNATURE AI‘GTVPED OR PF’NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—F n o Y

[PL AV V]

riw

CR2E034 (9/01)



