2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025877

1. Entity Name

BLUE MOON INTERACTIVE, INC.

Principal Place of Business

9753 ORANGE BLOSSOM TR
STE 202

ORLANDO FL 32837-9032
us

Mailing Address

9753 ORANGE BLOSSOM TR
STE 202

ORLANDO FL 32837-8938
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

[

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90025 029 ***150.00

Lutdlyyg

i

DO NOT WRITE IN THIS SPACE

IR

City & State

City & State

4, FEl Number

Appiied For

59-3428211

Not Applicable

Zip Country

Zip Country

—

5. Certificate of Status Desired

$8.75 Additional

= Fee Required

5. Name and Address ot Current Registered Agent

{ 7.,Name and Address of New Registered Agent

BEATON, THOMAS C
9753 S ORANGE BLOSSOM TR
STE 202

ORLANDO FL 32837-9032

Mue¥ CHIACCHBA

Street Address (P.O. Box Number is Not Acceptable)
9753 ORAN

S.

e Blossom T2,

Salte

202.

City

Or{ aNDO

FL

ZiE Code w

™
(_a’.jrhe above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE Mﬂ?ﬂ‘ey S. CHiBcc A /RA
Signatura, typed or printed n¥me of registerad agent and ttle if applicaon:

2/ foo

{NOTE" Registerad Agenl;ﬁnatune requirgd when reinstating)

#ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ﬂgemﬁ TILE C]Change [ Addition
NAME BEATON, THOMAS C. o NAME

street apoRess | 3122 CARTHAGE CT. / STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32837 LTy -S1-21P

TITLE vSD O belete TITLE [Jchange ] Addition
NAME CHIACCHIRA, MARK S. NAME

sTreeT A0DRess | 1438 ORCHID LN STREET ADDRESS

CIvY- 57-21P KISSIMMEE FL 34744 CTY-ST-2IP

TITLE VTD o O pelete ’ TITLE [ change [ Addition
NAME "' DAVISON, ANDREW J. ’ HAME o

steer anoress | 542 MAYFAIR CIR STREET ADDRESS

CiTY-ST-1IP ORLANDO FL 32803 Ty 8T-ZiP

TILE VO [ Defete TITLE [dcChange [ Acdition
NAME PANNELL, JAMES R NAME

stReeT aooress | 13408 169TH CT N STREET ADDRESS

CITY-ST-2P JUPITER FL 33478 CITY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby cortity that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgfmental 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 recei
changed, ar on an attachmeni

ERAITe)
2o 1 S

SIGNATURE:
=

SIGMATURE AN7&YPED dﬁpnly NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

Daytima Phone #

 —

CR2E034 (9/99)



