2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000006053 FSecretary of State

1. Enlity Name

ZACHARIAH AND LUNDBERGH, INC. 02-13-2002 90190 014 ***150.00
Principal Place of Business Mailing Address

960 CHALMER DR #105 960 CHALMER DR #105

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

ORI R

2. KRripcipal Place of Business 3. Mailing Address
Go Cholren - - |Gpoclitne 0.
Suite, ﬂol. #, elc. . uite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
= g
/€ Hye Je * /o
City & State City & State 4. FE| Number Applied For
g — -
Mﬂ"e I3 LW Fa® fMAACe £5 Ld-cgn /ve 22-2466886 Not Applicable
Zip, . - Country Zig “Country ; ‘ $8.75 Additional
3 ;//VJ §W VJ/ 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUNDBERGH’ STELLA Strest Address (P.Q. Box Number is Not Acceptable)
860 CHALMER DR #105
MAFCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o .
) tion C Fi
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 0 Ei;Iizndag]:rilﬂg;uﬁ::ncmg 0 fdsdggohggfe
(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 DCPS O Delete TITLE [Ichange  [J Addition
NAME LUNDBERGH, PAUL Z NAME
strect aDDress | 1420 QUINTARA CT STREET ADDRESS
CITY-ST- 2P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE DCVT [ pelete TITLE [Jchange [ Addition
NAME LUNDBERGH, STELLA D N
STREET ADDRESS | 1420 QUINTARA CT STREET ADDRESS
arv-sr2 | MARCO ISLAND FL 34145 omv-s-zp
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS -
CITY-S1-2IP CITY-81-21P
TLE O Dpelete TITLE []Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does ngtgualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accura TMat my signature shall have the same legal effect as if made under oalb: that | am an officer or direcior
of the corporation or the receiver or yfstee erppowered to executh port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigFap-addiaés »: i RpowEred.

”RED - §-<*  GY)6Yr- jpar

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

LBPLUA)

nv

CR2E034 (9/01)

emearmsica-iio e ziszzizaocc




