2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001123 Apr 25,2000 8:00 am

1. Entity Name

LUNATEK PRODUCTIONS, INC. ecretary of State

04-25-2000 90053 019 ***150.00

Principal Place of Business Mailing Address
10425-N-W TSRD=-TERRACE 10425 KW IIRD-TERRACE
AT e MIAMLFL-33+78-2253

A0

2. Principal Place of Business #\ _3 ailmg Addres V/A “II”III "I ’I'I I II ||I I|| II “I I "
Shed M)

Sﬁ%;jﬂ?gﬁ:n L} (?(L é%te. Apt. #, etc. .3# &W DO NOT WRITE IN THIS SPACE

Y202 20 .

City & Stat, - Cit tgte Z. 4. FEI Number Applied For
/757 fﬂml Wi ;Z—- Q/?'U 4 ; NOT APPLICABLE Not Applicabls
Coyntry Zip Cougtr - € " $8.75 additional
K%Ls/é (I u /4, 55/ 46 Z‘Z(S‘ /_ﬂ/ 5. Certificate of Status Desired O Pee Reguired
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
T T — e s el NamS e s e e e = o o .

FLI::::E]LV{I/OT;RED) ij‘E ACE Sireel Address EPO Bog ZUW is ﬁ cceplab!z) #}— ZJZ/

MIAMIFL 33178
s Wham: FL |*°%%/¢ ¢

8. The above named entity MS state@ﬁs%egsterﬁme or registered agent, or both, in the State of Florida.
SIGNATURE 5 / &, é—d

Signature. typed or, rlnled nama of ragistared agent and ttie f applicable. (NOTE Registerad Agent signature requirad when rainstating} DATE
. o is ali ]

9. This corporation is ehgl!)le to satisty its intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o d¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrisution O Added to Fees
(See ocriteria an back) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition

NAME FLEXON, JOHN D JR NAME

STREETADDRESS | 10425 N.W. 43RD TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CiTY-ST-2IP

TITLE S ﬂnelele TITLE ) [Jchange T3 Addition

HAME FLEXON, IVET NAME

STREET ADDRESS | 10425 N.W. 43RD TERRACE STREET ADDRESS

CITY-5T-21P MIAMI FL 33178 CIFY-ST-2P

TiLE [ Delete TITLE [ Change [ Additien

NAME NAME e e e

saecranomess ) o e e ————— =~ TWCSTRETADDRESS | T

GITY-ST-7IP CITY-ST-2IP

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP {ITY- §T-2P

13. | hereby certify that the information supplied with this filing.dpes not
indicated on this report or supplemental reporiA$ true and acpurate
of the corporation or the receiver or trusjpe e d
changed, or on an attachment with an Agdr

ature shall have the same legal effact as it made under oath; that | am an officer or director

alifyAor the exempt»on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fquired by Chapter 607, Florida Statutes; and that my name appears in E\Iock 1 1 or Block 12 if

-

SIGNATURE: ___:C, %A{ég Ja(fg? ~G28¢

CR2E034 {9/99)

=

SIGNATURE AWD TYPED QR PRINTED NAME OF SIGNING OFFICER OHIRECTOH Date Daytime Phone #

L4



