2001 UNIFORM BUSINESS REPORT (UBR) M 051%0%11) 8:00
POCUMENT # 501697 Sigzret;lry of S:tateam

PRODUCTO LURE COMPANY, INC. 05-03-2001 91141 043 ***150.00
Nz
Principal Place of Busine'ss o -Mailing AddIess . _ o. o s semmmem e e
e D R T g e ¢ T SRR S T
918 W. FIRST ST. 918 W. FiRST ST. - N
SANFORD FL 3271 SANFORD FL 3271 U U U q b { :] b
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Stat i ) "
City & State City & State 4. FEI Number 59‘1699694 :lpp“ed For
. ) ot Applicabla
- : n : »
Zip Country 4 Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG M BAYHI ) Street Address {P.0O. Box Number is Not Acceptable)
918 W. FIRST ST.
SANFORD FL 32771
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 th'% Shgme of Florida.
+ -

SIGNATURE
Signature, typed or printed name of registersd agent and tle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligine to satisfy its Intangile | __FILE NOW!l1 FEE IS §1§QO e c| 10. Elegtion Campaign Financing $5.00
T TaxXTIng TeGUirerent and slects to'to 80T |~ AHer MAY ¥, 2007 Fee will be $850:00° T TrustFund Contribation. L1 Added to Fe;;s o
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Acdition
NalE BAYHI, CRAIG M. HAME
STREET ADDRESS | 918 W. 1ST ST. STREET ADDRESS
oS¢ | SANFORD FL 32771 oY-7-2¢
e S [ Delete TIME [ Change [ Addition
NAME BAYHI, BARBARA NAME
STREET ADDRESS | 918 W. 1ST ST. STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CITY-57-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TILE COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - ' - -STREET ADDRESS -
CITY-ST-2P CiTY-ST-2IP “’_ - = Tt T

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, 1 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apoears in Block 11 or Block 12 if
changed, or on an atiachment with an addregs, with al other like empowered.

CRAVE M. Bawwipn,
SIGNATURE:Q s tamcg Au. 1 Jaglor  (4otd 321- 139

SIGNATURE *{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0053143

CR2E034 (10/00)



