' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072605

1. Entity Name

BLUE MOON RISING, INC.

Mailing Address
PO BOX 1450

Principal Place of Business

PO BOX 1450
HIGH SPRINGS FL 32655

HIGH SPRINGS FL 32655-1450

2. Principal Place of Business

13707 N. 1. Spetre o 45

3. F)ailing Address

O Beox G146

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90036 043 ***550.00

MUV saawvy

RO AL A

DO NOT WRITE IN THIS SPACE

KD

City & State éity & State 4. FEI Number Applied For
H‘f&-ﬂ' ﬂjnkd, /([-’ am £, ;9—35903 I3 Not Applicable
Zip 1 country Zip T Country - . $8.75 additional
326 ‘{3 39/42'6ﬂ/b 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEVER! KEN Street Address (P.O. Box Number is Not Acceptable}
13707 NW STATE RD 45
HIGH SPRINGS FL 32643

City

FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ken) s el b Her

SIGNATURE

- JO- D

Signature, ﬁgu or pnnted nama of repistered agent and ulle f applicdble

(NOTE: Registered Agent signature raguired when reinsiating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

it Dusrin Rusvers - Presgenr et e [ Ghange (7] Addition %

NAME NAME —

streer onress | P-©, Box 1450 ~ STREET ADDRESS §

CITY-ST- 7P ﬁm#mﬂ%waﬁFL 326355 CITY-ST-21P o
— &

TITLE Sgc,/. /%ﬁuM [ Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS KC oo Me& ?’e /% . gl STREET ADDRESS

13707 AU, SprE L.
ovstwe | iz Sodnes Fi 226 43 oITY-51- 218
L4

TITLE [ pelete TILE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE O pelate TIfLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE {0 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP GITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Uute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121f
I like empowered.

indicated on this report or supplemental report is true and accg
cof the corpoeralion or the receiver or trustee empowered 10
changed, or on an attachment ith

SIGNATURE:

200 22K 2

IGNATURE AND TYEZE"OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




