DOCUMENT # 625799 - Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Nt FILED E
1. Fnity Narmo ecretary of State =

LUNA CHEESE CORPORATION OF FLORIDA i 040220072 9001 030 150,00
Principal Place of Business Mailing Address

608 PACKARD COURT 608 PACKARD COURT

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

NN ARERR IO

2. Principal Place of Business 3. Mailing Address
N .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stalg —— — = — [ Gty B-State — - -~ e 4:-FE| NUMDEF Sy =y o oy g = [_Jaeplied For—tm==
591930774 Not Applicable
f | t ar
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N FP Name
COX, JAMES J 548D ~
. Street Address (P.O. Box Number is Not Acceptable)
441 PAL ISLAND N E 44| PALM
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whenlraiga!ing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - PG, O Delate e [ Change (] Addition | S |
HAME COX, JAMES J NAME 2
streeT aporess (441 PALM ISLAND N E STREET ADDRESS §
civ-s-ze  [CLEARWATER FL 33767 CY-S7-2IP o
TILE STD "Ooelsts - TITLE [ Change (] Addition 5 _
NAME COX, JOAN M ' NAWE
sneeraooness-(441-PALMAISLAND.NE. . - . . _ < . L ||.SREETADORESS | . . o . . oo e oo L o
omv-st-ze  [GCLEARWATER FL 33767 CITY-5T-2P i )
THLE O elere TITLE ™ Change ] Addition
NAME NAME
STREET ADDRESS ' ' STAEET ADDRESS
arv-stze | .- CITY-ST-2IP
TITLE o 1 Delete TITLE ) . [ change [ Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
NLE O pelete TITLE O change [ Addition
NAME -y NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CIRY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-sr-ap | CITY-ST-2IF

13, | hereby gertify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoweged 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
| other i ered.

of the corperation ar the receiver or trusteg
changed, orcn an altal with an gdefress, with

SIGNATURE: ___ &

Cata Daytime Phong #




