2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501697 May 15,2000 8:00 am

PRODUCTO LURE COMPANY, INC. Secretary of State

05-15-2000 90148 025 ***150.00

Principal Place of Business Mailing Address
580 RINEHART RD. 590 RINEHART RD.
LAKE MARY FL 32746 LAKE MARY FL 327464800

e i A G

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

W\ 3 Sthad QJ&QS W FiestT Steeer : __
it; tate it tate 4. FEl Number Applied For
§ h NFORD I:L. . éyﬂ A ForD FL : 59-1699694 N?J?Applicable

322 q ?_ / Country -%pg q 4. [ Couniry 5. Certificate of Status Desired | g‘g'gfqﬁggﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h i
CRAIG M BAYHI Stragt Addgess (P 0. Box Nuber i NoL Acceptable
590 RINEHART RD LR IO SN A
LAKE MARY FL 32746 QQMFDR-D
City FL ZiBngy 2 !

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.

SIGNATURE
Signature, typed of printed name of registered agent and title 1f applicable (NOTE. Registered Agent signature required when reinstating) DATE
9, E;sﬁclziﬁ;p:angn is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delsta TILE [ change  [[] Addition
HAME BAYHI, CRAIG M. NAME o ST
STREET ADDRESS | 1305 SWEETWATER CLB.BLVD STREET ADDRESS ‘l l? w 1
orv-st-2¢ | LONGWOOD FL CITY-ST-2IP Sorford- Fl- 3233\
TLE S 1 Delete TILE ~ [l Change [ Addition
NAME BAYHI, BARBARA NAME s_}_ :
sTReET A00RESS | 1305 SWEETWATER CLB.BLVD smesranoress | A @ w123 S‘b\u.l\f
CITY-ST- 2P LONGWOOD FL CiTY-ST- 2P 6 AN ForD fL- 281971
TME [J Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP° T T T o cnv-st-ap | e
TIME O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP CITY-S1-2IP
TITLE O Delete HILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered o executg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wigh an address, with all other likeophpowered.
y [257/.
SIGNATURE: L 4 /28 /o0
& OFFICER OR DIRECTOR Fate Daytima Phang #

SIGNATURE AND TYPED OR PRqﬂ’ED NAME OF SiGNL

CR2E034 19/99)



