FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  S82026 ecretary of State
1. Entity Name 04-23-2003 90195 022 ***150.00
FOOL MOON TREASURES, INC.
Principal Plage of Business Mailing Addrass
1216 IDLEWILD CT. POST OFFICE BOX 10473
TALLAHASSEE FL 32311 TALLAHASSEE FL 32302
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3090247 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Gtatus Desied ~ []  $8:79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ~ -~ - 7.-Name and Address of New Registered Agent
Name
WINTER’ JOANNE L Street Address (P.O. Box Number is N(;t Acceptable)
I A
2008 WAHALAW NENE
TALLAHASSEE FL 32301
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agaent signature requirad whan reinstating) DATE
- >
FILE NOW!!! FEE IS $150.00 ) N .
. . : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntrsi;bution. ¢ O fclsd.a(t)ﬁohgiif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME o D ¥ 7 Detete TMLE O Cange  [J Addition
NAME *| WINTER, JOANNE L - NAME -
streeT anoress | 2008 WAHALAW NENE STREET ADDRESS
onv-st.ze . TALLAHASSEE FL CITY-ST-2IP
TME D X 7 Delete TITLE [J Change  [J Addition
HAME - | SAMS, DIANE L : NAME
STREET ADDRESS | 2008 WAHALAW NENE STREET ADDAESS
crv-si-zp | TALLAMASSEE FL .- . CITY-81-2P
THLE T o O pefete ME -~ = == — - - [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-7iP
TIRLE [ Detete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Defete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this re iredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like emp
SIGNATURE: \%’W GE NS00 42003 F50-£77- 157/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
N

[ LTSIV SV

w

’

CR2E034 (10/02)



