T

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P01000064825 =z Secretary of State
1. Entity Name 03-10-2003 90148 036 ***150.00
LUNA PROPERTIES, INC.
Principal Place of Business Mailing Address
303 §. 29TH ST. 303 5. 29TH ST.
FT. PIERCE FL 34947 FT. PIERCE FL 34347 ]
2. Principal Place of Business 3. Malling Address { |||"|II ”I ||l|| “m "”l Iml m“ ""l I“’mm lml “"' I"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FE! Number Applied For
65-1 153390 Not Apglicable
Zi Zi Count iti
P Country P euntry 5. Certificale of Status Desired O $8‘75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e T ] 'Name g = - -
MILDNEH' ROY T Street Address (P.O. Box Number is Not Acceptable)
423 DELAWARE AVE.
FT. PIERCE FL 34950
City FL Zip Code
8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5 2 e
SIGNATURE =
Signaturs, typsed or printeq name of registared agent and title if applicable. {NQTE: Ragisisred Agent signature requirad when reinstating) DATE
: FILE NOW!!! FERIS $150.00 ) . ) .
* L 9. Election Ca n Financin
Atter May 1,2003 Feg.;wlli be $550.00 TrjstlFund goeilr?bution e O fc?ﬂ.sg!?oh‘gif ©
Make Check Payable to Florida Department of State )
-
10. - - . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (P . O Gelete THLE Ol Change  [J Adaition
nawE .- |LUNA, REINALDA G NAME
STREET ADDRESS | 303°S, 29TH ST.* STREET ADDRESS
ore'st-2p |FT PIERCE FL-34947 CITY-ST-2IP
THLE S 3 Celete TITLE Ol Change [ Adcition
NAME © e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-5T-2IP
TITLE R Co O peigte = mme — e — T s ~ =2 =[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
TITLE ©- [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [T Delete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or girector
of the carporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Fiorida 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.
> 1 LT I = /
SIGNATURE: __/X T AR EQUIRED 3h/n3 720 -Solo-69 50
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo Date Daytime Phona # T

|

nv

CR2E034 (10/02)




