2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000036845

1. Entity Name

AZURE MOON INC.

Pringipal Place of Businass

PO BOX 101403
FT. LAUDERDALE FL 33310

Mailing Address

PO BOX 101403
FT. LAUDERDALE FL 333101403

2. Principal Place 6f Business

51

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90469 040 ***150.00

ARV

TN

I

H

Ll

- 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50937583 Not Agplicabla
Zip Country Zp Couniry - , $8.75 Additional
5. Certificate of Status Desired [} Foe Fioquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . - - . .. | _Nama -
MONTGOMERY, FAY Street Address (P.O. Box Number is Not Acceprabla)
1215 NW. 15T APT. 9 .
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for Ihe purpase of changing its registered office of registered agent, or both, in the State of Florida. N
SIGNATURE
Sighatura, ypac of printed aams of registerad agent and tiie d applicable (NOTE: Regtstered Agem signaturg requlived when reinstatng} DATE
9. This corporation is eligible 1o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elgction Campaign Financing. . —
“Tax filing requirement and slacts 10 6 80, ~—/ — |somcAlorMAY: 2000 Foe-willbo §850:00" ‘—*T;zs: T c;:\ mgb':"}'on:”c-.? ,?5'090“}2‘;3"
(See criteria on back) ' Bake Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TLE =5 (&_‘5; gkg A + '} 3 Detete TmE [ Change [ Addition g

HAME I L2 NAME o

Ta "\ on A y

STREET ADDRESS f}‘] ‘é N e ggfiﬁ. i l})i b A STREET ADDRESS 3
=7 M ; . _gT. T}

£ITY-5T-29 A g:w\LJ%,ﬁ £ v CITY-ST-ZP &

e O oetete TME [Ichenge [ Addition | O

NAME NAME

STREET ADDRSSS STREET ADDRESS

CIrY-57-2P CITY-§T-77

THTLE O patete e [T change  J Addition

NAME - NAME - — s N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

UL O oelete ThE Otnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE (1 paiete TITLE {3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y -ST-2F CITY 5128

TILE [ Detete THLE O change T Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5E-2P CITY-$T-2P

13. | hersby gertify that the information supplied with this fiting does not quallfy for the exemption stated in Section 118,07(3)(i). Florida Statutes. { further certify that the information

signature shall have the same iegal effect as if mace under path; that | am an officer or director

indicated on this report or supplemental report is true and accurate angAiTa
g5 required by Chapter 807,

of the carporation or the receiver of trustee empowered to execute |
changed, Of on an attachment with an address, with all other ige enfrowsred.

S report

Florida Statutes: and that my name appears in Block 11 or Block 12 if

/ i~ 8‘33“;09'0/2
A1 2000

Dayime Phone #

T,




