~

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am &

DOCUMENT # 325247 ecretary of State
1. Entity Name 04-24-2003 90136 034 ***150.00
LU-MAR ENTERPRISES INC
Principal Place of Business . Mailing Address
449 EAST GRAVES AVE. " 449 EAST GRAVES AVE. 1iVlnUlrf
ORANGE CITY FL 32763 QORANGE CITY FL 32763
2. Principal Place of Business N 3. Mailing Address d
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—1225593 Not Applicaile
Zp “| Country 7 Country 5. Certificate of Status Desired O ?8 .75 Additional
7 A B ee Required ..
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstarad Agent
Name
RIEHLMAN'ROYCE w Street Address (P.O. Box Number is Not Acceptable)
449 EAST GRAVES AVE.
ORANGE CITY FL 32763
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed pr printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOWNI° FEE IS $150.00 ) N )
. 9. Election C F
Ater Moy 1, 2003 Fes il bo 55000 Sectn CompagTToaen [y $5,00 vy oe

Make Check Payable to Florida Department of State '

10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PDY O pesete TITLE O change  TJ Additon | &

MAME RIEHLMAN, ROYCE W NAME 2

svaect apoRess | 449 EAST GRAVES AVE. STREET ADDRESS 3

CITY-§T-7IP ORANEE CITY FL 32783 CITY-ST-2IP &
o

TITLE ST O Delete TITLE [ Change  [J Addition 5

NAME RIEHLMAN, ROYCE W NAME

sTREET ADDRESS | 449 EAST GRAVES AVE. STREET ADDRESS

Ciry-S1-2IP ORANGE CITY FL 32763 . . _ .. _ pom-stae o ) o .

TITLE 1 Dekete TLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-21P

TE [ Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TTLE [ palete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-§T-2P

TITLE 1 petete TITLE [ change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppli es not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, | further certify that the information
indicated on this report or suppigaeerTa)report is truge d acfurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the recejs ftee empovyéred to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi address, yith all opfer like empowered
‘f/u/o} WEL7/-(3(5

SIGNATURE: T 2
B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




