FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 03, 2002 8:00 am
DOCUMENT#  P99000025692 / ecretary of State
1. Entity Name
03-07-2002 90051 031 ***150.00
BLUE LUNA CAFE, ING. / 09-03-2002 90171 015 ***550.00
Principal Place of Business Mailing Address
St UPTOWN GRAYTON CIRCLE 51 UPTOWN GRAYTON CIRCLE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
o N IIRTAT AR A VA R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . L City & State 4, FEI Numbér Applied For
—_ -7 . . 59-3566840 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

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

*Svzawwe M BRE WER
Street Address w‘g Nul {rns 'og\;;ce%?g% A

5 Syt Boan Boh  FL|BHus

8. The above named entity submt% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age . !
SIGNATURE N/ granrne W Y Flawen ﬂ% & c?,- o032

Signature, typed or printad name of re@ agent and title if applicakla. {NOTE: Registerad Agent signature requirad when reinslating)
B § s
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Electi an Fi )
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 o- Erﬁzrc;?;r%a(rjn;ilr?guny:ncmg 0 fgquohégsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delste TITLE [ Crange [ Addition
NAME BREWER, DAVID P HAME ‘
streeT apoaess | 51 UPTOWN GRAYTON CIRCLE STREET ADDRESS
CITY-§T-7P SANTA ROSA BEACH FL 32459 LTy -§T-2P
TITLE D [ peiste TILE ) [3 Change [ Addition
NAME BREWER, SUZANNE M NAME
streer ADORESS | 51 UPTOWN GRAYTON CIRCLE STREET ADDRESS
- CITe-sT-2P SANTA ROSA BEACH Fl: 32459 - Jomesae T e e .
TTLE o : [ pelete TITLE [ change [ Addition
NAME ’ . A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . E : CITY-ST-21P
TITLE . ’ . - - [ Delete TITLE [ change [ Addition
NAME v oo T NAME
STREETADDRESS | .- - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE - 3 Delete THLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P ’ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.the receiver or trusjée empowered to execute this repert 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 anADyiress, with all other like empower

' SIGNATURE:

.'j 412X -
SIGNATURE AND TYPEIF OB PRINTED NAME OF SIGNING OFFICEIT DR DIRECTOR —— ———

CR2E034 (4/02)

s m—————



