2001 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
DOCUMENT # POO000079925 Apr 30,2001 8:00 am
S e ecretary of State
LUNA INTERNATIONAL HOLDINGS, INC.

04-30-2001 90345 046 ***150.00
Principat Place of Business Mailing Address
2037 SAN MARCOS 2037 SAN MARCOS
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
S Cr Fe7/¥PT Not Applicable
Zi Caunltr Zi Countr s
¢ v ° Ly 5. Certificate of Status Desred ] $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVANITAKIS, GEORGE
Street Address (P.C. Bax Number is Not Acceptable)
2037 SAN MARCOS
WINTER HAVEN FL 33880
City Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Floriga. !
SIGNATURE
Signature, wped o printed came of reg siered agen ard Ll o if spplicabis (NOTE Registeres AQErt sSgnatre raured wen reinstating) DATE
- g is aligi iafy i tanoi LEN HEFER IS 80, ) _
> E;Sf;i(:p?;atf?pi erlfé:ls ;?;?giggi isrgangw\e Aft lul'{;,;i\:}?hgd'm :}:._ ‘S'!!‘bf?SPSDO o0 10. Election Campa'gn Financing $5_(]0 May Be
g requirems o oareriaay i, eewil be saoll.u Trust Fund Contribution. | Added to Fees
(See crileria on back) iake Check Payable io Departimani of Siais
11, OFFICERS {AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ?/II/T/J'/D ] Delete TILE [d¢harge (3 Adc™ion ;
NAME EECLEE ARVAD ITAL LS NANE
STREET ADDRESS AOF7 U And MRAARACTHSE STREET ADDRESS
CIry-51-71p O i TGN WVC'J ; /‘(_ FIFeC CITY-ST-ZiP
Ld
TIm.E [ pelee TITLE [ Change [ Additia-
NAME g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TILE ] Delete TITLE [J Change ] Additon
MANME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-4ip CTY-ST-217
TITLE [ elete TLE [ Charge [ Adcion
NANE MAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IP CITY-ST-2IP
THILE T Delets TLE [JCharge [ Adction
MAME NARE .
STREET ADDRESS STREET ADDRESS '
CITy-5i-219 CITY-ST-2P
HITLE O pelee IILE [] Change ] Additior
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S7-71P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 i
changed. or on an attachment with an address, with all other like empowered.
7 S _ — . y > )
T e = (g P F AR TS 5%‘/’/ R -D-IG 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Do’ ay

i Hrone ‘

CR2E034 {10/00)



