2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105781 . FILED
1. Entity ltlame ) e A l' 24, 2000 8:00 am
BLUEQMOON:FOODSFINC- - —TTT e - = ecretarjr Of State
: 04-24-2000 90131 050 ***150.00
Principal Place of Business Mailing Address
1194 HILLSBORO MILE #5 1194 HILLSBORO MILE #5
HILLSBORO BEACH FL 33062 HILLSBORQ BEAGH FL 33062
F e S R
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. EEI Number Applied For
N OQ 7L[A S-t/’ Not Applicable
Zip Country 2ip Country 5 (;:rtificate of Status Desired E'] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MULE' UNDA ANN Street Address (P.O. Box Number is Not Acceptabie)
1194 HILLSBORO MILE #5
"HILLSBORO BEACH FL 33062
- ) T o City ] ' o FL Zip Code -

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

SIGNATURE
Signature, lyped or prmed name of repistered agent and litle f epplicable. (MOTE: Registarad Agant sighature requited when reinstatng) OATE
B e ™™™ | sty ma 1,2000 Fogwil po$5800p | 1® U CarpagiFrncioa - $5.00 way e
o : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE ‘ [ change [ Addition
NAME MULE, LINDA ANN NAME
sTReeT ADDRESS | 1194 HILLSBORO MILE #5 STREET ADDRESS
CITY-5T-7IP HILLSBORO BEACH FL 33062 CITY-$7-7IP
TITLE . [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S7-21P X CITY- ST-21P
TITLE O Delete TITLE * [J Change  [] Addition
NAME NAME '
STREET ADDRESS . e e e ]| STREETADDRESS | -l = oot + | _ o e ® vimgrmmimptma s . .
CITY-ST-2IF : CITY-ST-2P . - "/ ’ T
TILE 3 Delere TILE O Ghange [T Additian
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
MLE : [ pelete TITLE [ Change  [C] Addition
NAME _ RAME
STAEET ADDAESS ’ STREET ADDRESS
LIVY-ST- 7P L £lry- 5T-21p
e Y O Delete TITLE [ change  [J Acdition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
oomy.stozp CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

!SIGNATURE:X(%{/'AO/&J Q. )t Vj[//zﬁoz) 954 725- 7902

LAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daylime Phone #

CR2EQ34 (9/99)



