! 5/2

2000 UNIFORM BUSMNESS REPORT (UBR)

DOCUMENT # P99000103862 -

1. Entity Name

BLUE MOON CAFE, INC.

-

Principal Ptace of Businass

Mailing Address

C/O CAROL MCATEE
5156 CENTRAL AVENUE
S§T. PETERSBURG FL 33707

2. Principal Piace of Business
27 4th St N

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, stc.

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-24-2000 90027 047 ***150.00

DO NOT WRITE IN THIS SPACE

{ City & State City & State 4. FEl Number Applied For
St Petersburg, FL 52-2207642 Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Stalus Desired
33701 Pinellas erti tatus Desired O3 £o'poquired

6. Name end Address of Current Registerod Agent

Name -
_|George Valsamides

7. Name and Address of New Registered Agent

ST. PETERSBURG FL 33707

Street Address (P.O. Box Nurnber is
27 4th St N

Nol Acceptable)

ScEwPetersburg

" - FL | 33991

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered cflics or registered agent, of fioth, in the State of Florida.

, typad or printed nama of registensd agent and Lie it appRcable,

{NOTE" Ragisieran Agont signature required when Igirt1ating)

DATE

8. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to 6o so.
{Soe criteria an back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Carnpaign Financing
Trust Fing Contribution.

$5.00 may Bo
Added 10 Fees

ADDITIONS!CHMGES TO OFFICERS AND DIRECTORS IN 11

Ak

3

~

1. OFFICERS AND DIRECTORS 12.
Tme President D oelete e [0 Change ] Addition
HAME George Valsamides NAME
STREETADDRESS | 27 4th St N STREET ADORESS
or-s-o¢ ISt Petersburg, FL 33701 ciry-st-a1p
TIMLE O peivie I ms d {]Change [T Addition | =.
NAME HAME
STREET ADDREES STREET ADORESS
CIFY-ST-2 CiIY-$1-21P
e ’ O Delae e O change ] Addition
CRAMET " - - e NAME - - - . .
STAEETADDRESS | ) STAEET ADRESS r
- vt,‘ffY-:-SﬁffoP B - s Em o mC‘Jﬁ-“S;ﬁZJF’ i JL_‘ —_ -
nne O peste e [Jchange  [C] Addition
MAME NAME
STREEF ADDAESS STREEY ADDRESS
CTY-5T-2P CITY-SF-aF
TRE 7] Detete TLE Cichangs ] Adtiition
HAME HAME
STREET ADDRESS STAEETADDRESS
CITy-81-7IP CiTy-51-29 b
e [ belete e O cnange 3 Adanicn
NAME HAME
STREET ADDRESS STAEET AODRESS
CiTY-ST-2P CiTY-ST-2IP

indicaled cn this repart or supplemental report is T
of the corporation ar the recej :

piher lie empowered.

13. | hereby certify that the inlormation supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-angd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direglor
is report as required by Chapter 607, Florida Statutesy and

t my name appears in Block 11 or Block 121

{28/

I Dute




