FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # F60308
1. Entity Name 04-24-2003 90229 050 ***150.00
LUTWAN, INC.
Principal Place of Business Mailing Address
120 SPRING ISLE TRAIL 120 SPRING ISLE TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Pringipal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-21469% Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Stalus Desired [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

- FE'NQIELN"J“'-D'—' e T T S_t:ee;Address (P.O. Box Number is Not Acceptable)
120 SPRING 1SLE TRAIL

ALTAMONTE SPRINGS FL 32714

1 - -

“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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agen and ttle if applicable (NCTE: Ragislered Agent signature requirad when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . T ' o
: 9. Efection Campaign Financin ’
After May 1, 2003 Fe-e will be $550.00 TruStIFund Cop:llr?bulion‘ ’ O f?d'gqo“ﬁiﬁf ¢
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST - [ pelete TITLE [ Change  [] Addition
NAME FEINSTEIN, JEROME D NAME
sTreeT ADDRESS | 120 SPRING ISLE TRAIL STREET ADDRESS
env-s-2p | TAMONTE SPRINGS FL 32714 GITY-ST1-21P )
TILE ' [ pelete TITLE [J Change  [C) Addition
NAME , NAME
o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE O Delete THLE CJchange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS . —
CITY-ST-2P .. : - = 7} cmy-sr-zp
CTITLE O pelete TITLE J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-21° CITY-S1-21P
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
haxNs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ghAmpowered ta execute this réport as required by Chapter 607, Florida Statute/d that my name appears in Black 10 or Block 11 if

I Ssrothar (k6 empowarad. o/cl %37 &Q—Dﬂ

indicated on this report or supplg
of the corporation or the receiyé
changed, or on an altachmey

SIGNATURE: E REQUIRED

smnml'nwn'fﬁen Dn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Darg Daylime Phone #

AV 022800

CR2E034 (10/02)



