FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRO

FIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

BLUE MOON INTERACTIVE. INC.

DOCUMENT # PQ7000025877

1. Corporation Name

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90006 037 ***550.00

AR L

Principal Place of Business Mailing Address 1
~“HP-CARFHAGT-GOURT- POST-OFFCE-BOX-TTOFM
[~OREANDO~FL-02837-8032 OREANDO-F—0287 7079
S ORANGE BosSsoM TR DO NOT WRITE IN THIS SPACE
qq—ss sTEZ202 3. Date Incorporated or Qualifed }
oW FLL 22633 03/16/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Appiied For
0|93 RLosSom TR _{26] DAME 59-3428211 ﬂ—ﬁ Apsiicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
o u';ﬂ_g ;:3?_ 2] Suite, Apt. %, etc —L 5. Cerfiicale of Status Desied [ $%;5R:s$':;”‘"
7| City & State City & State " | 6. Election Campaign Financing a $5_6D M-ay Be
Bl O L AaNDOo tl._ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intaagible
24| 328 33 Eﬂ LS Eﬁl B] Personal Property Tax. _@Ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name I l
BEATON, THOMAS C 82| st tAd:lB E(bF:-‘C_)DB'Q Numnb: NMAA = Eﬂ
ree ress (P.0O. Box Number is Not Acceptable
R oy ~ 4753 5 OPANGE . BLOSOM TR
| STE 202
B4 City 85| Zip Code
DELAMDO FL [ 22857

office or registered agent, or both, in

agent. | am famir with, and &P

the ghbligations of, Section 607.0505, Florida Siatutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE--Z 2254 é"" Z — Homas C. BEATDA, PRESIDENT Cf3999
Slgefaldte, typed of priniae lame of registered agenl and tille i applicable (NGTE: Registersd Agent signbture required when reinstating) DATE ¥ *
12. bl OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1ATME [JChange  []Addtion
RAME BEATON, THOMAS C. 12 NAME
stReet aporess| 3122 CAHTHAGE CT. 13 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32837 14 CITY-ST-2IP
TME VSD E DELETE LATME [ClChange [ Addition
NAME CHIACCHIRA, MARK S. 22 NAME
streeTAboress| 1438 ORCHID N 23 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE Fi. 34744 2 4CITY-ST-2ZP
THLE VD [ DELETE 31 WIE _@hauge [ Addition
NAME DAVISON, ANDREW . 3.2 NAME
streeranoress| 10715 WINDSOR CT. s3sTReETa00RESS | 2. MAY FAIR CR,
oTY-sT.2P ORLANDO FL 32821 secmv-stzp |ORAAWDD  FL. 328032
TME {0 DELETE £1TME ¥y Clcnange  (§Adiion
NAME 4.2 NAME JAMES R PAnNpNeEw-
STREET ADDRESS sssrertaocress | 13408 ATH CT N
CITY-ST-ZP 44CITY-ST-2IP J-u Pl TEQ FL _?)3 4-18
TITLE ] DELETE 51THTE [JChange  (J Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST.2P 54 CITY.ST-ZIP
TITLE 1 DELETE 6.4 TMLE [GChange [ Addition
e 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
L cv-stae 64 CITY-ST-2IP

14. | hereby certify that the information supplied with his filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if chan

7/
SIGNATURE: /%24

d. or on an attachment with an address, with alt other like empowered.

BEATDR

(o) gs,-45H

/31395

S~Dayume Phone #

0108237

CRZ2E034 (11/98)

CRELREIY BT YT It T LA

T



