FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01.2002 8:00 am
. .

DOCUMENT #  P99000001456 ecretary of State
LUNN CORP. 04-01-2002 90035 047 ***150.00
Frincipal Place of Business Mailing Address
2850 COCONUT AVE 2850 COCONUT AVE
10 10
- A A R
2. Principal Place cof Business 3. Mailing Address
D %52 Cavonur AVE SN (at_oﬂc('?M
Suite, Apt. #, etc. ] Suite;\ﬁt. i, etc. DO NOT WRITE IN THIS SPACE
. (9
Clty & State - City & State 4, FEI Number Applied For
S e SN a AN o vt Fe 850886778 Not Appiicable
Zip { Country Zip . Couniry " . $8_75 Additional
3 '; { 5 3 us A '; 3 ( 5 3 ¥ SA 5. Cerlificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S = = = =Namerm o e SR EE e mmim s s i
SHAPOVALOV, INNA

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

LAW OFFICES OF INNA SHAPOVALOV, P.A.

16300 NE 19TH AVE. SUITE 260

NORTH MIAMI BEACH FL 33162 City FLL [ 20 Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and {itle it applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
g:th‘us corporation s eligibls to satisfy its Imangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Be
D Tax f|||rjg rgqun’emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Dejete T [ changs [ Addition
NAME LUNN, BRIAN NAME
strern anokess | 2850 COCONUT AVE #10 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33133 CIY-T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE . e o . [ Change, . [] Addition,,
N AME SR e o e S S T I = e | BTt s s e = -
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
HANE | NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
TTLE [ Delete ME [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
THLE [ Delete TIME - [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-83-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truste powered 1o execute this report as reguir pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with a 55, with all other like empo §
() ﬂ; 2 (205\143-0 188

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirde Phone #

AY  £2¥8020

CR2E034 (9/01)



