2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YMIA LUNA, INC.

P98000068470

Principal Place of Business

Ryt
A

Mailing Address

1055 PEACHTREE STREET NE
ATLANTA GA 30308

3. Mailing Address

2. Principal PlacgQf Business
L\ D, iiﬁ.-,ﬁ.\e. Tv wy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91207 030 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
News Smyrna Dech HL 582486904 Nol Applicabic
. L] .
P ountry . Zip Country 5. Certificate of Status Desired I{ fs'gs .ﬂ;:fdétlonal
\ ; 10 ee Require

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ELun-:;\C\b L Podrchal

| SEER AW S BN S YO

Signature, typed or printed nama of registarsd agent and titla if applicable.

Pallywood FL [ 28620
8. The above named entity submits this staterment for the purpose of changing its registered office or segistered agent, or bd pe State of Florida,
Wi ‘ i ' o
SIGNATURE VSO s\ JaAlAcial/-32 4-/o.0
(NOTE- Registerad Agent signature raguired when reiresdth DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE -D ) O celete TITLE [Jchange [ Addition
N | GALARDI," JACK G : VAN
STREET ADDRESS | {055 PEACHTREE STREET NE STREET ADDRESS
CITY-$T-2iP ATLANTA GA 30309 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I . - 2 palete - TITLE - .- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

of the corporation or the rec
changed, cr on an attach

T or trustee empower,

13. [ hereby centify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert 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
j to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

oth

}.10.05  “od-1g0se

SIGNATURE:
Lo R BRI, ‘/s

Date Daytime Phone #

> 4

é

v

CR2ED34 (9/01)



