2003 FOR PROFIT CORPOERATION
UNIFORM BUSINESS REPORT (UB

FILED

4

Secretary of

DOCUMENT #

P02000105942

1. Entity Name
LUCHO'S DEU & BAKERY INC.
JJulgey
Principal Place of Business Mailing Address -
| HSHERCULES AVENORTH . . 2069 HERCULESAVENORTH . .. .|
CLEARWATER AL 33763 CLEARWATER FL 33763

2. Principal Place of Business

3. Malling Aduress

Suile, Apt, #, elc.

Suite, Apt. #, ete.

I

[J CHECK HERE IF MAKING CHANGES

State

04-28-2003 90691 002 ***150.00

il

May 27,2003 8:00 am

City & Siate City & Sate 4. FEI Number Applied For
20 -0/020 71 Not Applicable |
Zip Country Zip Country 5. Certificats of Status Dusired 0 gg.;sq agad.;tional
6. Name and Ackress of Current Registered Agent 7. Name and Address of Now Reglstarsd Agant
- PR i o | MNams . - S . . L R
LEON, LS Street Address (PO. Box Number is Nol Acceptable)
2169 HERCULES AVE NORTH
CLEARWATER FL 33763
' Ciry FL [ ZrCode

the obligations of registered agent.

8. The above named entity subimits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatue, lypad or priciacd nasmo Of registerad mgect And iitte i eppiicatile.

-2 3 === FILE. NOW1 FEE IS .$150.00- —
Aftor May 1, 2003.Fee will be §550.00
Make Check Payable te Florida Department of State

e | woe U, om -

{NQTE: Ragistered ~gent nm:m requirad when neinsiating) DATE
N RriEeee—iz g Eletisn Campaign Financing'™ ™" 55_00 May Ba -_—
Trust Fund Contribution. Added to Faes

0. QOFFICERS AND DIRECTORS | KEB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ pelete TME DO change [T Addition | & -
e |LEON, LUS e g
seer abphiss | 2189 HERCULES AVE NORTH STREET ADDRESS 3
orv-s-zp | CLEARWATER FL 33783 CIFY-ST-2p g
TE ] Delets e D change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-51-2P
Tme 3 veiee ME O Crange ] Ascition
JMME Y . B VS N
STREET ADDRESS - STREET ADDRESS '
GITY-5T-7P CITY-ST-ZP
TILE [ Delets e Ocharge [T Addition
NAME MAME
SIREET AGORESS STREET ADDRESS J
Cry-$1-IP CITY-5T-2P
DTLE [ Datats TINE [ Change [} Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS.
< CIFY-ST: 0P o ——— e e i, -~ = . i = _Gn-St-3p_ _ —— o -
TME 0 Delete me - DiChane [ Adtion |
NAWE ' NAME
SIREET ADDRESS STREET ADRESS
CIFY- §1-2IP CITY-ST- 2P

indicatad on Ihis report or supplgmental report is
of Iha corporaticn of the fecaiver OF trusias em),

changed, or on an almchme;&li‘ln:dd 55,
SIGNATURE: __ AR

alk other like empowered.

RE R

12. | hereby certify thal ihe information supptied with this filing does not quaiily for the exemption stated in Section 119.07(3)(1). Fiorida Siatutes. | turther certily that the information
e and accurate and thal my signaiure shall have the sama isgal effect as il made under oath; that | am an officer or director
wered 10 axecule this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if

SQURED 0w

SHANATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

(. 8003

Daytime Fhane £

2277 §E'do<slj_~




