2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P2900Q0109437 May 04, 2000 8:00 am
Eriy hame S Secretary of State

AZ-TEMPE LUKE, INC. 05-04-2000 90096 032 ***150.00
el race of Business Mailing Address
LAKEVIEW AVE.17TH FLOOR 222 LAKEVIEW AVE.17TH FLOOR

*: PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 69\ O 9.6\

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS éPACE
City & State City & Stata 4. FEI Number Applied For
65-0969627 Not Applicable
i Counts Zi C iti
Zip ountry ® ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
REGSERV CORP. Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE.17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
. The above Regserv Corp. " aging its registered office or registered agent, or both, in the State of Florida.
sicnaTRE | BY? Lf /27/60
Mark NuSSbaum’ Yice President (NOTE: Registered Agent signature required when rainstating) { DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) B )
. 10, Election Cam Financin;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Ilgund Cop:watll?brlli;n. ° O Egj}ac(:?oh;ae)éf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLe D [ Celete THLE 3[ AT ) [ Change ;ﬁAddinon 3
. RENDINA, BRUCE A A CT Corporation System 5
h:; “""”:F-‘ s | 222 LAKEVIEW AVE.,17TH FLOOR STREETAODRESS | 206 0o Street §
st ze | WEST PALM BEACH FL 33401 G- ST-2° Wilmington, DE 19§01 &
TiTLE O Delete L VI/SIT O Change YT Addition | O
B NAME . Patrick J. DiSalvo
STREET ADDRESS STREET ADDRESS |1 222 Lakeview Avenue, 17' Floor
CITY-ST-2IP CITY-ST-2i West Palm Beach, FL 33401
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITiE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T7-2IP
TIMLE [ Celete TITLE [ change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [T Detete TMLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thereagiverer lrustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta addrfSy, with all other like empowered. T
SIGNATURE: - » Yl21]/ao  (seDess-9008
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #
[V o7 gl F\:‘SQI\/GJ. VAV fore Sl'd_on‘i' ! §




