2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063870

1, Entity Name

LUNDEEN PROPERTIES, INC.

Principal Place of Business

1621 N DIXIE HWY
POMPANO BEACH FL 33060

Mailing Address

162t N DIXIE HwY
POMPANO BEACH FL 33060-5247

2. Principal Place of Business-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90057 044 ***150.00

AR RTAR DAL

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0576235 Not Applicable
Zi Zi Count iti
s Country s ety 5. Cerificate of Status Desred  [] 9979 Additional
Fee Required
6.-Name and. Addrese.of. Currant Registored. Agont 7-_Nama and Address ot New.Registered Agant
Name

HALL, LORRI L
1621 N DIXIE HWY
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lille f applicable.

{NOTE: Registerad Ageni signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dedete TLE Ochange [ Addition | &
NAME HALL, LORRI L NAME <
STREEF ADDRESS | 1010 NE 4 STREET STREET ADDRESS %
CITY-$T-2IP CITY-ST-21P
POMPANQ BEACH FL : — it
TIMLE vD O pelete TITLE [ Change  {_] Addition [ O
N LUNDEEN, GORDON B A
STREET ADDRESS | 5810 PAPAYA DRIVE STREET ADDRESS
CITY-ST-2IP 'FT P'ERCE FL 34982 CITY-8T-2IP - - _ _
e O Delete TITLE [Jchange [ Addgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e (] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Dalate TITLE [ Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
! ciry-sT-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coas not qualify for th

indicated on this report or supplermental reportje
of the corporation or the receiver or trustee 2

SIGNATURE:

g powered to execul
changed, or on an attachment with anagdress, with al| other il

e exemption stated in Sect|
ignature shall have the sa

rue and accurate and that my

empowered.

A

2 S/

this regort as kequired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

LOLRL LN DN A

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; thal | am an cfficer or director

. 2o Zad 957 G

Date Caytirria Phone # 8 S‘ / ‘S'




