2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001456 Sgp 18,2000 8:00 am
¢

1. Entity Name
LUNN CORP. cretary of State
09-18-2000 90147 007 ***550.00
Principal Place of Business Mailing Address )
33A VENETIAN WAY #51 33A VENETIAN WAY #51
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Cu101i44

A

TR

2. Principal Place of Business 3. Mailing Address ”"“m "I II
r
2962 (oconur 4t 2%50 Coconuy A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 'F{'—/ D DO NOT WRITE IN THIS SPACE
(O
City & State . City & State ’ 4. FEI Number [Applied For
A}] b/ A7 VU J FL } o« A F C : Not Applicable
Zip Country Zip Coungry . , $8.75 Addttional
-?) "S ( '3 ’3 D Qd €. B i ?3@ ?S“.y & 8. Certificate of Status Dasired O Foo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ L. - gNamﬁ(‘_‘,S"_ ~ 7 o = A
T e Qe / ‘
——
SHAPOVALOV' INNA Streat Address (P.O. BoX Number is Not Acceptable)

LAW OFFICES OF INNA SHAPOVALOV, P.A.

16300 NE 19TH AVE. SUITE 250
NORTH MIAM! BEACH FL 33162

City FL Zip Code
8. The above named enti mits this statem hea of changing its registered office or registered agent, or both, in the State of Florida.
2a (L 9/f2l
SIGNATURE &Lr C/ ALl A /R
s o~ Signaturs, typed or printad ‘narmerof registerad agent and titla if applicable. {NOTE: Ragisterad Agant signature required when rainstating) DATE
= .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
= 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust ’an " ch-.t:igbu\i:: g O f%gqohnga
(See citeria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIHECTOVHS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ] Delete ML O Change (] Addition
NAME LUNN, BRIAN NAME

STREET ADDRESS | 33A VENETIAN WAY #51 STREET ADORESS

CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-2IP

TMLE 7 pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

TITLE ) 1 petete TITLE [ change [ Addition_
NAME . — - W NAME. ——— : =
-$TREEY ADDRESS- - STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE O petete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TITLE {Jchange [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

ciry-sf-2ip CITY-ST-ZiP

TITLE 3 Delete e [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hersby centify 1hat the inforrmation supplied with this jiting does not quatily for the exernption stated in Section 119.07(3)(), Florida Stattes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witan addreser®Tth alother like empowered.

SIGNATURE: ATARE RERLERAED. (unn 7&14}# j@of) 143 8149

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane

SIGNATURE AND

CR2E034 (5/00)



