: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P93000086824 <2 Secretary of State
1. Entity Name 02-12-2003 90060 013 ***150.00
LUNETA, INC.
Principal Place of Business Maiiing Address
13089 LOIS AVE 13089 LOIS AVE
SEMINOLE FL 38776 SEMINOLE FL 38776
I — AT ARk
[ Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECX HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
58-3214565 Not Applicable
ap Country Zp Courtry 5. Certficate of Stalus Desied ~ []  98-7 Additional
p— - e o e e e S . T T ~ S B e =280 REqUiTed .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name :
GASSMAN' ALAN S l ' Street Address {P.0. Box Number is Not Acceptable)
1212 COURT ST.
SUITE B
CLEARWATER FL 34616 City FL | 2o Code

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
’thg."?bligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DST ' 1 Delete T [ Change ] Addilion
NAME MACCINI, MICHELLE NAME
streeT aooRress | 13089 LOIS AVENUE STREET ADDRESS
CITY-ST-20P SEMINOLE FL 33776 CITY-ST-2IP
TITLE D 1 elete TITLE [ change [ Addition
NAME MACCINI, MICHAEL NAME
STREET ADDRESS | 13089 LOIS AVENUE STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33778 CIvy-S1-21P
TITLE B e < A T VIN - ceree O -Dtlplgminm e B TILE- w o v =] - o o + e o amme T (o] CHANGE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-7IP
TILE [ perete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Defete TITLE [JcChange [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

VTl el NEE 4-/603 IAT 33 -FUPS
TED NAME OF smm:m UF;IFEH OR DIRECTOR Cals Daytime Phane #
Vs i

SIGNATURE:

FLLDOVY

ny

CR2E034 (10/02)



