FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 417 %

1. Entity Name

LU“L‘M Fﬂ-f‘\hs';'lhl
"FOO Garve QGI'#;S-L\J‘

IR0y

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business

(280 Gervey Rd SW

3. Mailing Address

{400 C’vav-ue.% QJJ S-W

Suile, Apt. £, elc. 4

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90037 046 ***150.00

DO NOTWRITE IN THIS SPACE

City & State ﬁity & Stale 4. FEI Nummber Applied For
ot "30&-&5 , Fla. alm \3“'-1 ! Fle G- 24EF NS Wséqbb’ Nol Applicabiz
Zip Coynt Zip Country - . $8.75 additional
"b g\q v g P‘e.v Cl.,r'bl rs,l q Q % oo 5. Certificate of Status Desired O Fee Required
. 7. Name and Address of Current Registered Agent
e A e o i i e g Mam
— L T i e i e v__-_.‘?c':..sv__ . -_w'f “~].'.-e.-a=n'a;rJ-'i e s et _

DO N

OT WRITE ™~
IN THIS SPACE

Sigget Address (P.C. Bog Numberis Not Acgeptabl .
I.“}3"')"0 ]'7"(1E sHreet ﬁ‘-‘)

City

Vero Boach

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

- Signature, typed of printed name of registerad agent and litle if applcable,

(NOTE: Registeved Agent signalure required when reinstating)

DATC

.9. This corporation is eligible to satisly its Intangible
)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 10

Election Campaign Financing

$5.00 May Be

CRZE034B (12/01)

e - ’ :
® (Tsax m":i? rgqg:ime:)t and slects 1 da 5. IE} . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
. 6 critera an bac - Make Check Payable to Department of State
MIED OFFICERS AND DIRECTORS
e - vePa 9 D TITLE
NAME Wibliowm s  # “'“"b "o W, NAME .
STREET ADDRESS 1480 Garvaes R STREET ADURESS
CiTy-St-2p Polmn Gaw , Flaw 30908 CTY:STIP
e U pB me
- .
NAME Ly lidmm g, Do f;{ Lé w NAME
STREET ADDRESS o0 Gacu-u"")p Red 42 & STREET ADDRESS
.51 [ 5T

CITY-57-7P fodw lbq_,.} \ {a, 324 a-st-ze ,
TITLE p S DT TITLE ' )
NAVE leonard, &pja'iv; ws. o NAME ‘ o o .
STREET ADDRESS 1420 Gorvd i STREET ADDRESS S .

| _CY-ST-ZP, . - Ba,..; -— [Q, Rl 17 B4 | tﬂ.s’_ e B CFYV-ST- TP 0], s e s D0¢NO—T—-—WARIIEMYMM¢W
TILE TALE : CIRD A 7 e
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS _
CITY-ST- 29 CiTv-57-7P v Co :
e TITE .
NAME MAME ‘ -
STREET ADDRESS * STREET ADORESS
Ty 57-2IP CITY-ST-2P
[ITLE TITLE
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71p

13. | hereqy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()
indicated on this report or supplernental report is true and accurate
of the corporation or the receiver of rustee empowered o execute
attachment with an address, with all other like empowered.

SIGNATURE: T ol W/'sliames

this report as required by Chapter 607, Florida St

and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar

H)g 5/o09

. Florida Statutes. 1 further certify that the information

alutes: and that my name appears in Block 11 or on an

293-70a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




