FILED

Q|
UNIFORM BUSINESS REPORT .I(-II.IOB.;) May 05, 2003 8:00 am 3
DOCUMENT # H51236 Secretary of State 2
1. Entity Name 05-05-2003 90188 024 ***150.00
R&S LURE CO., INC
Principal Place of Busingss Mailing Address
2315 SW 58TH AVE. 231_5 SW 58TH AVE.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE £ MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-25 18483 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁ)dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A = - T - ———j—hame — -
SCOTT YACKEE -
Street Address {P.O. Box Number is Not Acceptable)
14929 NW TTH AVE
- MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this staterment for 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.
SIGNATURE
Signatura, typed or printed name of registerad agent and e it applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) , ) .
After May 1, 2003 Fee will be $550.00 8 Hlection Campaian Financng $5.00 May Be
tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 befete TITLE [ change [ Addition S_
NAME PORTER, POWELL NAME =]
sTReeT ADCRess | 14929 NW. 7TH AVENUE STREET ADDRESS 3
cv-st-ze | MIAME FL CiTY-ST-2P &
o
TITLE DT [3 pelete TITLE O Change ] Addition 5
NAME LEVAK, ROBERT NAME
STREET ADDRESS | 1927 NE 119 ROAD , STREET ADDRESS
CiTy-5T-21P MIAMI FL CITY-51-2IP
TLE DS Cloeere -0 e R = PfChange [ Addition -
NAME PORTER, LORI NANE
STREET ADDRESS | 14929 N.W. 7 AVE STREET ADDRESS v l D
cav-st-2@ | MIAMI FL CITY-SF-2IP : . -
TITLE v [ etete TME o - . Change  [hgdiion
NAME SCOTT YACKEE NAME T - =
STREET ADCRESS | 14929 NW 7TH AVE STREET ADDRESS h
CITY-8T-21P MIAMI FL 33168 CITY-ST-21P 3/ Y I D
TITLE [ Delete TITLE {1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$1-2IP CITY-ST-2IP
TITLE [ peete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. t 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver opfUgiee empﬁed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

I

changed, or on an attachment witk address, | othergike empowered.

SIGNATURE:




