2003 FOR PROFIT CORPQRAYION

FILED

51

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025692

1, Entity Namg

BLUE LUNA CAFE, INC.

Principal Place of Busingss Mailing Address

51 UPTOWN GRAYTON CIRCLE
SANTA ROSA BEACH FL 32453

51 UPTOWN GRAYTON CIRCLE
SANTA ROSA BEAGH FL 32459

55046308

AN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. atc. Suite, Apt. #, 216, ) CHECK HERE IF ING CHANGES
City & Slate City & State 4, FEI Number Appliad For
59-3566840 Not Applicaple
Zip Country Zip Counlry - $8.75 Additional
T o ‘ 5. Cartilicate of Status Dasired O Feo Raquired-
6. Namw and Address of Current Registered Agant 7. Name and Address of New Registared Agemt
Name o . . ~
B N s NE M Street Address {P.O. Box Number is Not Acceptable)
493 RIDGE ROAD
SANTA ROSA BEACH FL 32450
City Zip Code
, FL
8. The above named entity subpaits this statement Ior the purpose of changi istered office or registered agent, or both, in the State ol Florida. 1 am tamiliar with, and accept

the cbligations of registered*agant.

mm NQges2 A

SIGNATURE 4
Signatuns, typed of printag m@muﬁmmawm‘

(NOTE: Registerad AQaN| mgnatusd quIred whan asmting)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Finanting

$5.00 May 30
Added 1o Fag:

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D [J oglata TLE Cicharge [ Addition
NAME BREWER, DAVID P NAME
streer aporess | 51 UPTOWN GRAYTON CIRCLE STREET ADDRESS
cre-st-z¢ | SANTA ROSA BEACH FL 32459 ChY-51-2p
TME D [ oelete TE O change [ Aduition
NALE BREWER, SUZANNE M NAME
STREET ADDRESS | 51 UPTOWN GRAYTON CIRCLE STREE ADDRESS
cv-s1-2P | SANTA ROSA BEACH FL 32459 Y- ST-2 .
TLE. N .. - . -~ — Ooees TINLE o ——— [).Change [ Additian
NAME ’ NAME .

| smesiamprss = - = —cem e vt e e STREET ADDRESS |~ —— — e - R
Cmy-ST-7P CITY-SI-2P
TILE O velsta NTLE Ocrange ) Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 29 " CITY-S1-2P
e 3 pelte Tme [Dchange [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS:
LITY-5t-218 CTY-S1-2p
TME 1 Detuts e Cichange [ Adfition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CIrY-51-21 ‘

12, | hereby certi 'lh"m the information supplied with this fRing does not quality for the exemption staleg/in Saclion 119.0?&3}(‘0. Florida Statutes. | further ¢artify (hat the information

Indicared on this raport or supplemental report is true and accurale and thal my signature shall have the same legal @
of the corporation or the receiver of ttusipe empowered 10 execute this report 23 raquired by C

¢hanged, ¢r on &n attachment with an address, with all othar like epowered.

SIGNATURE:

SIGNATURE REQUIRED

SMINATURE AML TYRED OR PRINTED NAME OF SIONIKE CFRICER OR DIR)

tar 607, Florida Stalutes: a

acl as if mada under gath; that | am an officer or director
1 my name appears in Block 10 or Block 11 it

My 31,90
i/ R

A

Jun 04, 2003 8:00 am
Secretary of State

05-13-2003 90043 050 ***150.00

CR2E034 (10/02)



