SIGNATURE ANDTYPED Oﬂ?ﬂNTED NAME OF SIGMING OFFICER OR DIRECTOR

L] T
UNIFORM BUSINESS REPORT (UBR May 09,2003 8:00 am ¢
DOCUMENT #  P99000001456 B Secretary of State
1. Entity Name ? 05-09-2003 90144 022 ***150.00
LUNN CORP.
Principal Place of Business Mailing Addrass
2850 COCONUT AVE 2850 COCONUT AVE
10 10. -
2, Principal Place of Busingss 3. Mailing Address
zE4
033 S (6P Are (033 S (e A~
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City &,Site City & State, 4. FEI Number Applied For
L1z wed £ 7 e woud FL 650686778
,EIDB @g_ o) Cbuniry @3 o a 0 CO(/UF"ys A— 5. Certificate of Status Desired O gg‘gfq Iﬁid;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P S _MName_ _~. . e - e ——
S OVALOV, INNA Street Address (P.O. Box Number is Not Accepiable)
LAW OFFICES OF INNA SHAPOVALOV, P.A,
16300 NE 19TH AVE. SUITE 250
NORTH MIAMI BEACH FL 33162 City FL | ZpCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
V|
SIGNATURE
. Signature, typed or printed nama of registered agent and tile i applicatte. {NOTE: Registered Agent signature required when reinstating) DATE
FLE NOW!!! FEE IS $150.00 .
. Electi ign F i
After May 1, 2003 Fee will be $550.00 8- Flection Campaion Fhancing $5.00 may Bo
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Depalj!tment of State
10. QOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
THLE D O Delete TILE 2 er o /o dm%%- &(hange 71 Addition g
wme | LUNN, BRIAN ‘ JeTh e NAME =4
STREET ADDRESS —2850—GQGQNU:F-A¥E-#+9- [ [~} 13 S 6 STREET ADDRESS 3
orv-st-ze | AVIAMFE33433— o /6«“’,,9/’ Ee 3 303 o omv-sr-zp @
TTLE ) " O Dekete TITLE [ change [ Addition %
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE e e e [ 1.Change_[T] Addition_| o
- e =
NAME . ) e e e e T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-212
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST-2IP
12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and jat my ndme appears in Block 10 or Block 11 if
changed, or on an attachment wit] address, with all other like empowered.
A (2 - g/ L(
SIGNATURE: C AT e RE@:\JURE@ 02/d > (\‘(GWJWJ
Data Daytime Phona #



