FILED

[ AR |

[ ]
DOCUMENT #  P99000036845 MSay 27, 2002f g.OO am
1. Entity Name ecretal ’f O tate 2
AZURE MOON INC. 05-27-2002 90398 021 ***150.00
Principa! Place of Business Mailing Address
PO BOX 101403 PO BOX 101403
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address ‘ ’"”m ”l ||'|| IIHI m” "m |Im ||]|| |“|| |”|. ‘l”l I'“} |”| "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0034583 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agent
R = e A R T e s = NEIMe S v = e =N —
MONTGOMEHY FAY Straet Address (P.C. Box Number is Not Acceptable)
1215 NW. 18T APT. 8
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corparation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed {0 Fous
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dekete TITLE [ Change  [] Addition §
NAME MONTGOMERY, FAY NAME =
STREET ADDRESS | 1215 NW 15T ST APT 8 STREET ADDRESS §
crv-s-2¢ | FORT LAUDERDALE FL 33311 CITY-S7-2IP w
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-5T-ZIP
JNE e e e o LD, IME_ o |emerm @2 e o o == .. [1Change [ Addilion.|.
NAME ' NAME
"STREETADDRESS STREET ADDRESS
CiTY-ST-ZlF CITY-8T-2IP
e [ Delete TILE [1cChange  [] Acdition
NAME NAME
STREET ADDRESS , \ STREET ADDRESS
GiTY-ST-2IP L RPN CITY-ST-2IP
TILE A .".' Ll e O pelete TITLE (J Change [ Acdition
NAME E 3 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rec Ms repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach gowered -
J-§BEF-FO20I QY
; ) IED g/ / / .
SIGNATUR ¢ ?’“'I d‘ [ F“"f /6 #? L 30/op
M SIGNATURE ANI EL OR PRIRTED NAME OF SIGN| FFICE A DIRECTOR Date Daytims Phone #




