2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am i

DOCUMENT # V26526 Secretary of State .
1. Entity Name 01-21-2003 90049 021 ***150.00
BLUE MOON EMPORIUM, INC.
Principal Place of Business Mailing Address .
20842 OVERSEAS HIGHWAY 29842 OVERSEAS HIGHWAY . - S R ] )
_BIGPINEKEYFL 33043 - - S BIG PINE KEY FL33#43 .- -~ T o B 0 Y1 Y
M S I T
2. Principal Place of Bdsiness ' ) 3. Mailing Aadress ‘
Suite, Apt. #. etc. Sufie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0340186 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O gg'gi‘ﬁ?:;ﬁ%nal
6. Narme and Address of Current Reglstered Agent ... 7. Name and Address of New Reglstered Agent _ _ .. - .. e
Name
SH!’RLEY MARY BETH. - Sireet Address (P.O. Box Number is Not Acceptable)
29842 OVEHSEAS HIGHWA\‘
BIG PINE KEY FL 33043
' ! o . C City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

3.'SIGNATUHE 1 -‘“-‘-*:L“ SR LA -{o_u*ﬂ.:‘hr:‘f:‘- £ T e =

14 A g

T -*‘%FILE NownT PR i5'§180.00 " : EURE L T R -
After May 1, 2003 Fee will ie $550.00 ' ' C -0 7 7| 8 Election Campaign Financing " $8/00 May Be "+

¥ 1, ) Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorlda Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TILE D 1 Defeta e [(Ichange [ Addition g
NAME SHIRLEY, MARY BETH e 2
steeeT anoress | 29842 OVERSEAS HIGHWAY STREET ADDRESS 3
crv-st-zp | BIG PINE KEY FL CIFY-ST-2P S
TITLE D yggma TILE O Chenge [ Addition %
NAME PHILLIPS, DIANE NAME

STREET AGDRESS | 29842 QVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL CITY-57-2IP

Tme S e = e - e D T O cRane  Ppddiion =~
HAME NAME _Ske.?‘"‘-b P\,\ “'

STREET ADDRESS STREETADDRESS | RV BR 2 O\JMQ.‘\'S cea>f

CITY-ST-2IP CITY-ST-2IP %qpmr_\@‘i . ‘330"{3

TITLE [ pelete TITLE [ Change Additicn
NAME NAME Lpt °"A-°‘F—' w\

STREET ADDRESS STREET ADDRESS B A ovVerseAS H""J

CTY-57-2P CITY-5T-21P & o P"V\E_ R_g‘_\ e 3 30‘\,3

TILE 1 Delete TITLE © ~ [ change ﬁ\Addition

NAME NAME

er
STREET ADDRESS STREET ADDRESS p_q%iq_ owrseAs W)
CITY-$T-2IP CITY-ST-2IP ’BQ Prnn. \(_._q — '33@43 |

TmE 7 Delete e Clchange  JPRqdtition
NAVE : NAME MGR\Q E-\A QRO M A

STREET ADDRESS smeerancress | A X '2_ ovevr<2AS *“‘:3

CITY-ST-71P ‘ CITY-ST- 2 'E Toy P o P 33040

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectin 119, 07(3)(0), FlorsdafS:atutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wjth an address, wi : all other like empowered

SIGNATURE: = [ S{GRAAT PP Letﬂiﬂ%@ MARY Be-rns\-\elz‘l ot\ﬁlo‘.’: 205 812 8864

SIGNATURE AND TVP ’H PAINTED NAME OF SIGNING GFFICER OR EtHE R 1oae Daytime Fhane #
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