2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 625799 Apr 13, 2000 8:00 am

. 1. Entity Name

LUNA CHEESE CORPORATION OF FLORIDA ecretary of State
04-13-2000 90027 023 ***150.00

Principal Place of Business Mailing Address
608 PACKARD COURT 608 PACKARD COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595-3001
Suite, Apt. #, efc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1930774 Not Applicabie

Zi Countr Zi t -
® uniry ® Country 5. Certificate of Siatus Desired  [] 9873 Adiitional
o B ) - Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name\ ~
i

441 PAL ISLAND N E

COX’ JAMES J PA ’D Stresat Address {P 0. Box Number is Mot Acceptable}
ck#_| sy

CLEARWATER FL 33767

DATE: BY: City FL Zip Code

8. The above named entity submits this staterment for the purpose of changm@ egistered office or regisierad agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed nama of registered agent and title 1 applicable (NOTE; Registered Agant signature required when reinstating) DATE
9. This ﬁorporattc?n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.0W 10. Election Campaign Financing $5.00 ey Be
Tax 1|I|nQ rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fos
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ pelete TITLE [Jchange [ Addition
NAME COX, JAMES J NAME
streer ADDRESS | 441 PALM ISLAND N E STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE STD [ pelete TITLE [Jchange [ Addiion
NAME .1 COX, JOAN M NAME
streer aooRess | 441 PALM ISLAND N E STREET ADDRESS
owv-st-2p | CLEARWATER FL 33767 ciTy-st-2P
TITLE sammT [ Delete TITLE ' ST T T T [ Change - Additon |
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TILE [Jchange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P . CY-sT-2F ’ R
TITLE O3 Delete TIMLE : . [ Change  { [J Addition
NAME " . 3y . - . - - . NAME e e - . -~ . - - - - - - .. -
STREET ADDRESS | STREET ADDRESS” | R ; ; : e
¢ITY-ST-2P : - ’ . cry-srzp S . L

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the informatian
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
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f i hewggei ewekad toy hi ere

e o o i SBRSRL i a 2Sh  OC armPOAEA
/M/ 727 DRI 5FEI
/ 7

o
S[GNATU RE : © Dat Daytime Phone #

CR2E034 (9/99)



