' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  PO1000032684 ecretary of State
1. Enlity Name 04-09-2003 90181 042 ***150.00
LUNAR SHOWTIME CORP.
Principal Place of Business Mailing Address
6689 BARNWELL DRIVE 6889 BARNWELL DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
R e N AR T A IR
Suite, Apt. #,etc. © Suite, Apt.# etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumby . - - Applied For
6‘3_". /0.?0!:0..—“ | {Not Applicable
Zip ‘ F:ount‘ri . 4 . Country 5. Cerlificate of Status Desired O fi'gfq‘ii‘ﬂﬁo”al

6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

T RAWSHER . . M I TcHELL

Street Agsg.%Bog Nunt)srjs’th;fizT:l}le\-)J Paf/( 6 ' U&

SN, \
YSunrISE FL | 23%2<y

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

the obligatio/ns Q red agent.
44/03

SIGNATURE ‘ /
- i Signalure, typed of printed name of registered alwat and litle if applicable: (NOTE: Registered Agent signature raguired when reinstating) DATE
Atter Moy 1,200 Fas wh bo $530.00 o, Eecton Campagn Franing _ $5.00 ay Bs
s ¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSTD : O elete TITLE [ Change ] Addition
NAME BUTLER, ANN NAME
STREET ADCResS | B389 BARNWELL DRIVE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-57-7IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-7IP
THLE O Delets TITLE : T - ) T [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP N CITY-ST-2IP
TILE . [ oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dE AN ssr Ay z%p/f/ Y 203  5HI-59 320D

PED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

" SIGNATURE Al

L0V

nv

CR2E034 (10/02)



