FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  S68287 ecretary of State
1. Entity Name 04-21-2003 90342 011 ***150.00
BLUE MOON SPECIALTIES, INC.
Principal Place of Business Mailing Address
1026 ROSETTA DR PO BOX 5445
DELTONA FL 32725 DELTONA FL 32728-5445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3079391 Not Applicable
Zip Couriry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent™ = = *+ -~ - [~="¢""-> - -~ = .-7 "Nam@ and Address of New Registerod Agent

Name

TEGELER, DAVID
390 NORTH ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)

STE 2700

ORLANDOQ FL 32801 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. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signaturs, typed or printad narme of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. , Electi mpaign Fi i
Ater My 1,200 Foowil v 555000 . . ot Corps s $5.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey D O pelete TITLE Ocnange [ Additicn
NAREE CAMPBELL, WILSON SCOTT NAKE
streeT aooress (1026 ROSETTA DR STREET ADDRESS
omwst-ze - DELTONA FL 32725 _CITY-5T-2PP
TITLE vsSh [] Delete TME [ change [ Addition
NAME CAMPBELL, MICHELLE NAME
STREET ADDRESS 11026 ROSETTA DR STREET ADDRESS
crv-st7¢  DELTONA FL 32725 I CITY-§7-2P
TMLE - - Cloelete - TmES T Tt - - T s [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete e Oleohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 réport 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 rdoeiver or trustee efnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an addregs, with all other like empowered.

SIGNATURE: OUMIED: M. cameacu 4/ 5]03 386800 348

INTED) NAME OF SIGNING OFFICER QA DIRECTOR Daté Daytime Phone #

NATURE AND TYPEDDR

CHAR T

CR2E034 (10/02)



