™,
J' ~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000063870

1. Entity' Name

LUNDEEN PROPERTIES, INC.

Principal Place of Business Mailing Address

1621 N DIXIE HWY 1621 N DIXIE HWY

POMPANC BEACH FL 33060 POMPANG BEAGH FL 33060

2. Principal Place of Business 3. Maifing Address “"""l “' " m" "m Ilm "m "I,l llll"“ll m“ “l“ “" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

MYGZ% Not Applicable |-
Zp s Louny o e e - |- Countty semetoTEmRS L od $8.75 Additional
TR N P ] 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL ’ Zip Code

8. The above named eni

submits this statement lor the purpese of ¢l ing its registered office or regisiered agant, or both, in the State of Florida.

af

SIGNATURE i .
of teflictirnd apant and Lith it appicabls. {NCOTE: Reg Agent sigy réguired when red OATE
e b
9. This corporation is eligible to salisfy its Inlangible FILE NOW1l FEE IS $150.00 0. Etecti ign Financl
Tax fiing requirament and elects to do o. After May 1, 2002 Fea will be $550.00 O o Fnancing $5.00 way o
{Sea criteria on back) () Make Check Payable to Department of State
1. Py CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE O crange 1 Addition
NAME HALL, LORRI L MAME
seer aconess |1010 NE 4 STREET STREET ADDRESS
cmv-stzp - [POMPANO BEACH FL CiTY-$T-2P
e VD O pewte TTLE Clchange [ Addition
HAME LUNDEEN, GORDON B NAME
swheeY aokess [5810 PAPAYA DRIVE STREET ADCRESS
erv-st-2p  [FT PHERCE FL 34982 o ¢y-sT- 2P
e ’ O petete TIE Cictange [ Adeition
HAME . ot e e e e B ANE - ] — = — - R —
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TILE ’ . 3 pelete TME Ol change ] Addition
NANE NAME
STREET ADDRESS | SIREEF ADDRESS
CTY-ST-2p CITY-ST-2P
TITLE [ pelete TILE Ochange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eiTy-ST- 21
TITLE O Dolete LE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "-—-.,\
CiTY-§7-2P ConY-st.zip i .

13, | hereby cerlilgithal the information supplled with this filing doas not Gualify for the exemption stated in Section 119.07{3)Xi), Fidrida Statutes. | further certify that the information

indicated on

of the corporation or the recegiver or trustee empowerad to execute this report as required by t‘(‘hapter

» changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: ___ SIGNAYTURE REQUIRE

s report or supplemental réperl is true and accurate and that my signature shail have the same legal effect as i

()

ade under oath; that ) am an officer or director
7, Florida Statutes; and that my name appears in Block 11 of Block 12 4

ROPBIUA

SIGMATURE AND TYPED OR PRINTED NAKE OF SIGNTNG OFFICER OR nmecroW' / s
Ld

Daytime

[

Apr 10,2002 8:00 am
ecretary of State

03-25-2002 90060 009 ***150.00

CR2EG34 {9/01)



