2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBTJUBH)

FILED
Secretary of State

- -

DOCUMENT # P000000631 85

1. Enlity Name

Mt LUNA CO.

05-15-2003 90117 013 ***150.00

- - vw = =

Principal Place of Business Mailing Address .

5250 TOWN CENTER CIRCLE 5250 TOWN CENTER CIRCLE
SUITE 115 SUITE 145
BOCA RATON FL 33485 BOCA RATONFL 23486

MR A

{

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

[0 CHECK HERE IF MAKING CHANGES

May 15, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
65.1018518 Not Applicable
Zip Country Zip Couniry " - $8.75 Addiional
i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstersd Agent. 7. Name and Addross of New Reglatered Agent
Name .
— NORRIS-GONZALEZKIMBERLY D=~ = = = " (e 6 o Nomber e o Accepie)
- reg! re: U BoX MUl

6330 SW. 7TH ST. P

MARGATE FL 33088 ~@r
City FL l Zip Code

8, The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis]%agept.
A

".'.

_SIGNATURE lﬁ

12. | heraby certify that the information supplied with this filin
Indicated on this report or supplemeptal report is true an
of the corparation or the receiver o
changed, or on an atlachmg h an acdgiress

ith all other like emppwe!

does not qualify tor the exemption stated in Section 119, 07%3)(:) Flarida Statutas. [ further centily that tha information
accurate and that my signature shall have ihe same legal efiect as if mada under oath; that | am an officer or director
ustee empawered 10 axecute this reprgrdl as required by Chapter 607. Floriga Stetutes: and that my name appears in Block 10 or Block 11 if

YW2[03 563388650

Daytime Phone §

16 oz mEL

CR2E034 (10/02)

SIGNATURE i -
-W?P’MW“’W adwm:mnlwm N (mTE‘. g Agank & requineg when r ng! OATE
5 Aﬂ:“;dﬁ N?szt:t!:a ’;Ef ‘:ds i‘os:;;gw 8.. Etection Campaign Financing $5.00 May Be
. r May t, W " . Trust Fund Cantribution. Addod to Fess
Make Check Payabls to Fiog'l_qa-'oeparhmnl of State
10, 7 OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P IR O] belete ME CJChange [ Addition
vE Nonmsaowl;z. KIMBERLY D e
swreer apoatss | 6330 SW. 7TH § . STREET ADDRESS
ov-st.ze | MARGATE FL 33038 : CITY-ST- 7P
MLE O Delgte TLE Ocange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
'CITY-ST- 7P CITY-S1-2P
TITE ] Detete e [ thange [ Acdition
. NAME - e — N R e e e o o
STREEY ADDRESS T T TS TheET ADDRESS T — T I
CITY-ST-hpP Ay -st-aF
TE [ Delute e [ Crange [ Acdition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-ST- 7P CTY-ST-2P
HRE ] Detete TME DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CIFY-ST-2P
e O veice TE O Crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CTY-ST-2F




