FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 14, ZOOSfSSOO am
DOCUMENT# 625799 - ecretary of State X
1. Entity Name 04-14-2003 90069 043 ***150.00 <
LUNA CHEESE CORPORATION OF FLORIDA
l’?rincipal Place of Business Mailing Address
608 PACKARD COURT 508 PACKARD GOURT - 10070007
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
S S WAL R DR
Suite, ApL. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'1930774 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I §£.g§q£?éjci‘tional
6. Namé and Addreéss of Current Régistered Agent™ ° — - - -|— ~~—.——— -~7.-Name and-Address of New Registered Agent—— - ~ . - <fem.
s ) Name
COX, JAMES J ; -* 7 - Street Address (P.O. Box Number is Not Acceptable) ;.4;, ) —d
441 PALM ISLAND:N E - a*:;- *
CLEARWATER FL 33767 , ‘ o
-~ City FL Zip Code

\-Thé above named enlity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

“the ob!»gatrons of reglslered agem P ’g*
¥ 3 "t ; : .j;'f
{SIGNEEURE i
[Y *;. f,.- Slgnalura fypeufm_\(ed name of registered agent and title it applicable (NOTE: Registerad Agent signatura raguired when reinslaling) 5

g Mc\i‘j\l?“ N “W‘J CREa B

[ 7 -5 After May 1, 2003 F [ by B, ,t % TrustFufid Centribition. - " Added to Fees

» Make Check Payable to- i St

H

1 10. - . T "f OFFICERS 'ANB»Q,IHEC'POF?S oA 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PC aEO [ Delete TILE [ Change ) Addition i“?
NAME COX, JAMES J NAME s
sTREET ADDRESS | 441 PALM ISLAND N E STREET ADDRESS 3
CITY-ST-2tP CLEARWATER FL 33767 CITY-§T-21P 3

(27}

TITLE STD 07 Detete TITLE Ol change [ Additon | &
NAME COX, JOAN M NAME
STREET ADDRESS | 441 PALM ISLAND N E STREET ADDRESS
CITY-ST-TIP CLEARWATER FL 33787 CITY- ST-2IP
mE” T 'PﬁEE}"pﬁE/hy?—W T s s e T T e e - 57 e —m—ems Y Ohange ™ [ Addiion |~
NAME Cc>x 275t J NAME
STREET ADORESS a 7\6 2 LEDOYTIHE Df\’ STREET ADDRESS
GITY-ST-217 DM E DI Ek 3 mé CITY-57-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TITLE O Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo i _ . :
CITY-$7-2P CITY-ST-2P ' ' I PR
TTE Co O3 Delete e i T e . Ocnange § O Aadition |-
NAME ' NAME ’ o X . o s LT
STREET ADDRESS STREETADDRESS | ‘ T . v
CITY-51- 7P CInv-5T-20 . ' Ty ) )

12. | hereby certify that the information supplied wit th this filing does not qualify for the exemption stated in Secnon 119. 07(3)(|) Fiorlda Statutes, | 1urmer certily that the information ) :

AaED &[/o /off’) 737425 ﬁloa.

SIGHATARE (Nu’rvpeu oR Wﬁmme OF SIENINE OFFICER OR BIREGTOR . Daylima Phona #

- >




