2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 565913 | MSar 11, 200(} %:to? am
Y | ecretary of dtate

LUNAH SEAS’ INC 03-14-2000 90074 039 ***150.00
|
Principal Place of Business Mailirig Address
5220 N QCEAN DRIVE 5220 N OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWCOD FL 3301 84301 Duouvad«s b 1 4
]
Suite, Apt. #, etc. Sui{e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Citg.:r & State 4. FE! Number Applied For
! 59—1798095 Not Applicable
Zip Country ap “ountry 5. Certificate of Status Desired ] $8'75 Additional
! : Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GRONDAL, THOR S. Streel Address (P.O. Box Number s Not Acceptable)
5220 NORTH OCEAN DRIVE ;
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE |
Signature, typed of printed name of ragestered agant and title f applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 ) ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Er[jsctnlggncc:jag:) iiz:%zlirnanclﬂg 0 fgj;%?ohénge
{See criteria on back) & Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD " O oelet TMLE [Jchange [ Addition
HAME GRONDAL,. THOR S. HAME
STREET ADDRESS | 1820 S.W. 73 AVENUE STREET ADDRESS
CITY-8T-2iP PLANTATION FL _ : CIy-sr-7iF
TITLE VD-- - 3 ] cetete - ——~ TITLE - - (Jchange [ Addition
HAME POLL, DAVID L. ‘ HAME
STREET ADDRESS | 319 WALNUT STREET i STAEET ADDRESS
CITY-ST-2IP HDLLYWOOD FL ) CITY-ST-ZIP
TILE ‘ [ celste TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
TILE ' O Detete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITE " O ekt THTLE : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T © O etete HiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fm does nol 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 empowerad 10 ggacute this repoart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like empowered % %
yertd bl /00

SIGNATURE: "/
SIGNATUHE AND TYPED OR PRMEME OF SIGNING OFFICEH OR DIHEC‘TDH Cate Dayume Phone #




