ke
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1. Entity Narne

ALLUNA GROUP, INC.

%002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000081% K

4

Principal Place of Businass Mailing Address

200 6TH STREET SOUTH SUITE 107 201 BTH STREET SOUTH. SUITE 107
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

1 FILED

Apr 01, 2002 8:00 am

ecretary of State

02-11-2002 90128 045 ***150.00

WA

RO

DO NOT WRITE IN THIS SPACE

Cily & Slate City & Siaie 4, FEI Number Applied For
T 1Bblbl27 Not Applicable
Zi Con Zii Counts
P uniry ® ountry 5. Cerlificale of Status Desired [ $8.75 Addltional
. Fee Required
6. Name and Address ot Current Registored Agent 7. Name and Address of New Registered Agent
® - ) ' - ) Name '
* - MCCAFFREY, JUDITH E- — Sireet Address (P.O. Box Number is Not Acceptzbl)
5811 PELICAN BAY BLVD, SUITE 206-A N
NAPLES FL 34108
City FL I Zip Code
8. The above named entity subimils this statement for the purpose of ehanging its registered office or regislargd agent, or both, in the State of Florida.
SIGNATURE . .
Sipneture, typed or printed name of registerect agent andt tile it applicable {NQTE: Regiatered Agant si QU g whan DATE
8. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 0. Elacli i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Erzz:ﬁ:m;:?;ut;:mmg fg'gqohg:t?
{See criteria on back) Make Check Payable to Department of State '

n, ¢ OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE | PRESIDEMT 3 CED 1 Dalete mnE D) Crange 1 Agdition

MME L TRaesald X, Swgg_mﬂ‘/ NAME

STREET ADDRESS | ZALr2. P g whorid? . STREET ADDRESS

ciry-57-20 Maeles, FL.  3Yieq CITY - S1-21p

WrLE TREASULAM 1 eiote e O Cenge [ Addtion

HAME MoGuunc7 Bou sk NAME

STAEEFADORESS | 8B 20 Calhuare SER/ncesD2. jBrov STREET ADDRESS

CY-ST-2¢ ANAPLR Fr. 2Y//a GITY-ST.2IP

TME SerRsTRR . ODsete. . TITLE - _ . R O thange [ Addition

NAME Tosunr STHLOE NAME

st RS | Qoo (OuSsipns Libice Blus., HST.“E_“_MUHESS., e e e e e e
conveste T T A lAPLes FL. Bdroe CITY-ST-2P

y 1

TIHE T Deteta TnE O cChange [ Addition

NAME NAME

STREEW ADDRESS STREET ADORESS

LIy - §5-2P CIY-51.2P

THLE O Dolete TILE [ Change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-5T-2 -tz

WILE [ Dalete E O Change [ Aadition

NAME NANE

STREET ATDRESS STREE] ADDRESS

CITY-81-2IP CITY-51-20P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
accurate and that my signalure shall have the samea legal eflect as if made under oath; that | am an officer or director
empowered 1o axgcute this reporl as required by Chapler 607, Flarida Statutes; and thal rmy name appaars in Block 11 or Block 12 i

indicated on Ihis repgpQ

ol the corporation or %

changad. or on an atl

SIGNATURE:

r supplemental report Is true an

! other like empowered,

2l ZORGBER Y. S2arKewsk

M -
SHINATURE AND TYPEDQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T 25 202 (34)430-1812!

Daybme Phone #

CHA2E034 (3/01)




