| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000003179 o Secretary of State
1. Entity Name 01-13-2003 90704 007 ***150.00
VON LUNEN ENTERPRISES, INC.
Principal Place of Business Mailing Address NUUVUUUUY
8037 BRACKEN LANE 8037 BRACKEN LANE
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ”Imm m "“I “I“ "m "m "m "m Iml “m "I“ "m 'I" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 \ —20345 {o Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ fg-gg Additional
. B. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
VON LUNEN, CHRISTIAN C Street Address (P.O. Box Number is Not Acceptable)
8037 BRACKEN LANE
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name af registered agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!II! FEE IS $150.00
After h‘[ﬁy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 10 Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dy O pelste TITLE [ Change [ Addition
NAME VON LUNEN, CHRISTIAN C NAME

STREET ADDRESS | 8037 BRACKEN LANE STREET ADDRESS

CIFY-ST-ZIP MELBOURNE FL 32940 CITY-ST-21P

TITLE D [ pefete TITLE [ change [ Addition
NAME VON LUNEN, DORIS E NAME

STREET ADDRESS | 8037 BRACKEN LANE STREET ADDRESS

er-st-2f | MELBOURNE FL 32940 cry-st-2p

TmE  _ e, Ooeiete. . _§ me _ . B _ [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIp

THLE [ Delete TITLE [ Changs [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P ‘

TITLE [ Delete TITLE [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

shippied this filing defes not alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tof repdH is true and ghcurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
trfstee ginpowered to Bxecute thig report as required by Chapter 607, Flgrida Statutes: and that my na/nears in Block 10 or Block 11 if

me a

adgresy, with all othenlike empbwered.

WAT i i~y //18 /03’ 221 175242122
/ / \ / Daytime Phong #

NGIGNATURE AND TYPED | Rmrenfue OF smul‘s OFFICER OR DIRECTOR

12. | hereby certify that the informati
indicated on this report or supgfe
of the corporation or the rec
changed, or on an attach

SIGNATURE:

Date

™ T

HORRZ 1IN

CR2E034 (10/02)




