FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2002 8:00 am
€

DOCUMENT #  P94000063708 / cretary of State
1. Entity Name *ok sk
09-05-2002 90039 044 550.00

LUNDIN INTERIORS, INC, /
Principal Place of Business Mailing Address
1042 PINE RIDGE RD - 1042 PINE RiDGE RD
NAPLES FL 34108-8960 NAPLES FL 34108
Us us I
S R R R EM AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-0516952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
" Name

LUNDIN, RONALD Ex: Street Address (P.O. Box Number is Not Acceplable)

2164 HARLAN'S RUN

NAPLES FL 34105

City FL Zip Cede

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50..00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do $o. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addsd to Fe?as
(See criteria on back) O Make Check Payable to Department of State ]

11. QOFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me PT [ oslate TITE [JChange [ Addition

HAME LUNDIN, RONALD E NAME

sty acoress | 2164 HARLAN'S RUN STREET ADDRESS

CITY-5T-2IP NAPLES FL 34105 GIY-51-2P

e Vs il . . O Change 3 Acdiion
- LUNDIN, KATHLEEN M Lond i, Kathleey m

-56-EMERALD- WOODS-DRIVEH-6- \ Aakes Bivd .
s | U W0 A7 (IR Wilshire Lejes B
TITLE ’ mtg\- TITLE I s [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

e O oelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

13. | 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 centify that the information
indicated on this report or sy#plemental report is true 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 reg Eiver or trusjee empowered to execule thigfepert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atta ent N gk like empDyvered. -
SIGNATURE: ‘Liﬁ' am) <<;’130’03 439-435-1033

SIGNATURE AND TYPED OR PAIY B AR DIRECTOR DCalg Daytims Phons ¥

CR2E034 (4/02)



