2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68287

1. Entity Name

BLUE MOON SPECIALTIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90005 005 ***150.00

1026 ROSETTA DR 1626 ROSETTA DR
DELTONA FL 32725 DELTONA FL 32725
Us us
T > p IR AL ERRNCA
Po Box 5445
Suite, Apt. #, elc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number 59_3079391 Applied f.:Of
Not Applicable
Zp Country 55 128 5445 Country 5. Certificate of Status Desired O gi'zg lﬁ:i:;tfonal
6. Name and Address ;sihéurre‘nt}égistered Agent ' 7. Name énd Address of New Registered Agent
Name
FEENEY, THOMAS C., lll .
: Street Address (P.O. Box Numb Not A tabl
7491 CONROY-WINDERMERE ROAD, SUITE B rect Adaress (2.0, Box Number s Not Acceptaoe)
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is seligible to satisty its Intangible
Tax filing requirement and elests to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
.. Trust Fund Contribution.

$5.00 May Be

‘__ﬂd_dgg_ loFees .

(See griteria on back): -~ — . -- - -[] ==*Make Check Payable to DeparimeritofState—— |
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITE Ol Change ] Addition
NAME CAMPBELL, WILSON SCOTT NAME
streer ADoRess | 1026 ROSETTA DR STREET ADDRESS
CITY-S1-2 DELTONA FL 32725 CITY-ST-2P
TLE vSD [ Delete TLE Ol Change [ Addition
NAME CAMPBELL, MICHELLE NAME
STREET ADDRESS | 1026 ROSETTA DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2P
TITLE 1 Delete TILE - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP J
TITLE [ Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-ST-ZIP
THLE ] betete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-21P

13. | hereby certify that the infdrmation suppli

d with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or qupplemental 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 redeiver or truste} empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmnt with an adgress~with all other like empowerad.

SIGNATURE:

EDYOR PAL

*SEIGNATURE AND TY|

ITED MAME QF SIGN/ING OFFICER OR DIRECTOR

+/a /b

407-8L0- 34,48

Date Daytime Phone #

i

CR2E034 (10/00)




