FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  S16480 ecretary of State
04-07-2003 90199 018 ***150.00

1. Entity Name

SAPPHIRE MOON, INCORPORATED

Principal Place of Business Mailing Address
4 BROADCAST PLACE 4 BROADCAST PLACE
JACKSONVILLE Fi 32207 JACKSONVILLE FL 32207

s S A AIREAREAC RO

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3050169 Mot Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
o o ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS' PATRICIA KAY Strest Address (P.O. Box Number is Not Acceptable)
327 BROOKS CIRCLE EAST
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

5

SIGNATURE

' Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent Signature required when reinstating) DATE

‘ FILE NOW!!! FEE IS $150.00 )

§ : o 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ¢ D ?c‘!jcl.egi(Iehgaesz ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 petete TITLE [ Change [ Addition
HAME MICHAELS, PATRICIA KAY NAME
streer anoress | 327 BROOKS CIRCLE EAST STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL CiTY- 5T-2P
TITLE [ peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-2IP
TITLE - . . - [ pelete TLE™ = © = = =T s e - - [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TILE ’ [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ O pejete TITLE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delete TinE [ Changz [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2P
12. | nereby ceflify that 1hg information Yupplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation |
indicated gn this reporfor supplemdntal 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 corgoration or thd receiver or Jusiee empowened 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, br on an attachiment with address with Bll other {ike empowered,

SIGNATU A e REQUIRED o [Fo£)39%-500

FFICER OR DIRECTOR Date ~Daytima Phone #

AV 9LYE00

CR2E034 (10/02)



