2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S82026 Apr 27,2001 8:00 am

1. Entity Name

FOOL MOON TREASURES, INC. | ecretary of State

* 04-27-2001 90247 037 ***150.00

Principai Place of Business Mailing Address
1216 IDLEWILD CT. POST OFFICE BOX 10473
TALLAHASSEE FL 32311 TALLAHASSEE FL 32302

us us 5‘%&5414

CR2EQ34 (10/00)

Suite, Apt. #. etc. Suite, Apt. #, stc DO NOTWRITE INTHIS SPACE
City & State Chy & State 4. FEiNumos:  5G-3000247 Appliad For
Mot Applicable
Zi Countr Zi Countr i
F Y F Y 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 Registered Agent
Narre
WINTER, JOANNE L T Py
reet Address (P.O. Box Number is Not Acceptabie
2008 WAHALAW NENE P
TALLAHASSEE FL 32301
Ciy 1 Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signati-e, Yyped o printea name of ‘8g'sieras agent 201G e i aop cane (NOTE Regisierac Agont s gnature required ween -einstaing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE I8 $i50.00 ) - .
10, Election Ce F c
Tax tling requirement and lecis to do so. Afier MAY 1, 2001 Fap will be $550.00 SECon Ampalgn Hnancing $5.00 wray 8o
o ) - R Trust Fund Contribution. O Added to Fees
(See criteria on back} il Make Check Pavable {o Deparlmant of Siale |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND IIRECTORS 1M 11
e D O cele e Clchange [ Aceliton
HAME WINTER, JOANNE L NAYE
STREET ADCAESS | 2008 WAHALAW NENE STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL CITY-5T-2F
TLE D ] Delete T [ Change T additon
NAME SAMS, DIANE L MAME
STREET £00RESS | 2006 WAHALAW NENE STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL CTY-5T-Zip
TiILE 7 Detete Ik [JCmangz {7 Additien
NAME HANE
STREET ADDRESS STREET ADSRESS
CITY-S8Y-21P iry-S5-212
TITLE [ Deiete TITLE O] Charge [ Adaien
NAME NAME
STREET AZDRESS S"REET AZDRESS
CITY-ST-2IP CITy-5T-21P
TITLE 1 nelee I7LE U] Crange [ Addiien
KAME NANE
STREET ADDR7SS STREET ADDRZES
CITY-ST- 2P CITY-ST- 2P
LE ] Delete TITLE ] Crange ] Additen
NiNZ N
STREET AZDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-4iP |

B |

13. | hereby certify that the informration supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the ‘rlormatior
indicated on this report or supglemenia’ report is true and accurate and that my signaidre shaill have the same iegal effect as it made under cath; that | am ar officer or director

of the corporation or the raceiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears ir Block 11 or Block 22

changed, or on an attachmenl with an address. with ali other like empowe
6”/-}4/4/ Fs-E 22 - 2)57
Trae

EXAFR I AT
-e&‘J&}'!a\F!;;/ il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNXG OFFICER BRrBIRECTOR




