DOCUMENT # SGE8287 Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1~ Emity Narmo ecretary of State

BLUE MOON SPECIALTIES, INC. 04-02-2002 90973 024 ***150.00
Principal Place of Business Mailing Address —
1026 ROSETTA OR PO BOX 5445
LTONA FL 32725 DELTONA FL 32728-5445
us” . us .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3079391 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ i . e

N eEGELER , DAVID F

FEENEY, THOMAS C., fi Street Address {P.O. Box Number is Not Acceptable)
7491 CONROY-WINDERMERE ROAD, SUITE B 390 NORTH ORANGE AVENUE
ORLANDO FL 32811 SUITE 2700

City OR LANPO FL leg(%)_déol

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 M E W 2/2e/0Z

Signaturs, typed or printed name of ra‘gisleref agent and titte if 2pplicabla (NOTE: Registered Agent signature required when reinstating) bate 4
= 8.-This-corporation-is-efigi ishyilsdntangible—1- ozt AERR-1D. i S T e e e e A A T e e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T E T O $5.00 May Be
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Delete TMLE O3 Change 3 Addition | S
NAME CAMPBELL, WILSON SCOTT NAME &
streer aooress | 1026 ROSETTA DR STAEET ADDRESS §
CITY-ST-7IP DELTONA FL 32725 CITY-ST-ZP w
as

TITLE vSDh 1 Delete TITLE [ Change [ Addition | &
RAME CAMPBELL, MICHELLE NAME
staeeT ADDRESS | 1028 ROSETTA DR STREET ADDRESS
CITY-ST-2P DELTOMA FL 22725 CITY-31-21P

TTmE - |- s i N o - | B o s S e me e [ Change [ Addition
NAME . NAME
STREET ADDRESS o S STREET ADDRESS
CITY-ST-2iF - ' : CITY-ST-2P
TITLE T o 7 Delete TILE [ Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S . . CITY-ST-ZIP
TINE e [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-237
TINLE [ Detete TITLE [ Change  [7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IF

13. | hereby certify that the infgrmaticn 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 report orlupplemental repoft 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 efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an addreqs, witlf'al other like empowered.

SIGNATURE: __[{linéie EM-if mmigecl o 2 g./as/oa. 386 -860 3048

HIGNATURE ANDWPEﬂOH TINTED NAME OF SIGNING OFFICER OR DIRECTOR __IDale Daytima Phone #




