20C1 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certity that the inforriation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oaii; that | am ar offcer ar dreclor
of the corporali he receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on'yn altashment witb\an ad ss,‘ ail otner like cmpowgigd. .
\ u}oj %%R@w R ‘,ﬁ/%fe.' 330 a3 - 0530

SIGNATURE:

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Piong

CR2EO24 (10/00)

- .
DOCUMENT # P99000025692 Apr 19,2001 8:00 am
1. Entity Name l')r

BLIJE LUNA CAFE, INC ecreta of State
' ' 04-19-2001 90322 003 ***150.00
Principal Place of Business Mailing Address
51 UPTOWN GRAYTON CIiRCLE 51 UPTOWN GRAYTON GIRGLE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 -
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FTl Number 688 Aooled For
59-35 40 Not Azolicable
Zi G t Z i
" ouniry v Countey 5. Certificate of Status Dosired O $875 Add\t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, RICK
Streat Address (PO Box Number is Not Acceptable)
296 £ BAYOU FORREST RD
FREEPORT FL 32439
City E’_’j"i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuee tyoed o printed rane ol rogisioree agant and tile if aop! catle (WOTE Registered Agemt sigratere rec.sed when ramstarag) AT
i el TR N m !
9. This corporation is sfigible 1o salisfy its Iniangible FiLE NOW!I FEE EE—‘f $150.00 10. Election Campagn Fnancing $5.00 vy 5e
Tax filing requirement and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 .
’ ! Trust Fund Contribution. O Added o Fees
(Bee criteria on back] H Hake Check Payable to Depariment of State
il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete 1I7LE Ol Ghange 3 Additios
ke BREWER, DAVID P NAN
stateT ADDRESS | 51 UPTOWN GRAYTON CIRCLE STREET ADGRESS
arv-si-2 | SANTA ROSA BEACH FL. 32459 R
TILE D O Deiete fI1LE [ Ghange [ Addcien |
HAME BREWER, SUZANNE M Naz
sTReeT s00RESS | 51 UUPTOWN GRAYTON CIRCLE STREET ADDRESS
urest2e | SANTA ROSA BEACH FL 32459 CTe-ST-2P .
TITLE [ Delets MLz O change [ Acritian
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY 58419
ITLE [ Delete 1ILE M) Crarge [ Addsien
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P LITY-$T-21P
TITLE [ Delete TITLE [7 Cranga  [[] Additior
MAME MAME
STREE ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S3-2IP
TLE [l Delete 1I7LE [ Change [ Addilen
MAME NAWE
STREET ADDRESS STREET ADDRESS
SITY-83-2IP CITY-ST-7F



