2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 531015 Secretary of State
1. Entity Name
01-31-2003 90162 046 ***150.00
LUKE REDIGAN ENTERPRISES, INC.
Principal Place of Business Malling Address
11820 NW. 818T STREET 11820 N.W. 41ST STREET AVUVLVEUY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
Suite. Apt. #, etc. Sulte, Apt. #, etc. ‘0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber _. Applied For
59‘1760805 Not Applicable
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T - T ~ Name - T T h
REDIGAN’ LUKE SR Street Address (P.O. Box Number is Not Acceptable)
1800 S OCEAN BLVD :
VILLAE _
s
BOCA RATON FL 33432 - City FL | 2P Coce

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.
o y;

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEQ IS"‘$150 00 ) o
Aftey May 1, 2003 FocRuil be $550.00 e G ranod O ey oo
terk: Paygble to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me *RE STD g [ Delete TITLE [ change [ Addition
wwe”  |REDIGAN, VIRGINIA A NAME
sTReeT anoRESS | 1800 S OCEAN BLVD, VILLA E STREET ADDRESS
cri-si-z¢ - {BOCA RATON FL 33432 CITY-ST-2IP
TITLE PD [ Delete TITLE O change ] Addition
NAME REDIGAN, LUKE R SR NAME
STREET ADDRESS | 1800 S OCEAN BLVD, VILLA E STREET ADDRESS
CIvY-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE VvO.. - e e O pelete . . 1117 S e wwn o [OChange [ Addition,
NAME REDIGAN, LUKE R JR NAME
STREET ADORESS (2201 E MAYA PALM DR STREET ADDRESS
crv-st-7p - |BOCA RATON FL 33432 CITy-S1-21P
TITLE SD [ celete TTLE [ Change [ Addition
NAME SACK, LUCIAR NAME
staeeT anoress | 7415 N.W. 74TH DR. STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-5T-2iP
TIME [ celete TITLE ] Change [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall baye ihe same legal effect as if made under oath; that | am an officer or director
of the corporatlon or tha receiver qr fruste: p were 1o execu is repart as required by 2hagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O1-2f-03  §5¢-#35-3070

SIGNATURE:
NTED NAAE’SF Wym OR mnecrcp’ { Date Daytime Phone #

snsnymuun TYPED OR

CR2E034 (10/02)



