2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F@5000005699 May 02, 2000 8:00 am

1. Entity Name

LUSTIG & CO., INC. Secretary of State

05-02-2000 90050 013 ***150.00

Principal Place of Business Mailing Address

825 PARKSIDE CIRCLE. NORTH 825 PARKSIDE CIRCLE. NORTH

B0OCA RATON FL 33486 B0OCA RATON FL 33486-5240

us us

3 —— NERO R AT A GRAE
2493 WM Gada. St +e3 M G S

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE

City & Stale

i ity & State 4. FEI Number Applied For
LBoca AR ptre.  Fo_ é-id.-/ [Carttros —— " 34-1325074 NF;‘? Applicable

Zip Country Zi Countr - . 8.75 iti
33 L{ @ Q s P ‘% 3 L[ o é —iﬁj ﬁ' §. Certificate of Status Desired d ?ee Req l‘;‘g;d&““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 T e S e
LUSTIG, GREGORY J T - Stregt Address {PO. Box Numper is Not Acceptable)
825 PARKSIDE CIRCLE, NORTH RAAFE  prid Gt
BOCA RATON FL 33486 o .
Ci Zi d
Corca Litgnr FL |33 94

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

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 0 . e '
" ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement 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) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TMLE Change [ Addition
NAME LUSTIG, GREGORY J NAME : G regs
STREET ADDRESS | 825 PARKSIDE CIRCLE, NORTH STREET ACDRESS 2493 /V ("Jé
orv-si2¢ | BOCA RATON FL 33486 s | Poca Ruton Fo  33¥56
TIE S. [ pelete TITLE ’gﬁange [ Addition
NAME LUSTIG, LAURA D NAME
sTREET ADDRESS | 825 PARKSIDE CIRCLE, NORTH sTeeT aoress | &R 3 ¥V QJ G M Sj -
crv-s120 | BOCA RATON FL 33486 om-51-7¢ ca Ruton., Fr 33996
- TiiE ————rs - e ez Delete ME L . [ Change  [] Addition
NAME O v = e = i .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST- 219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP /7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filingZdgas Mot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental_regort is true gpffsCeurate 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 g erfy of to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment witlrs all pther like empowered.

T REEEONEED m

=, ; .
SIGNATURE: *‘- € LLAApey
SGNATURE belD YXEEE OR PnlmewﬁWsmuma OFFICER CR DIRECTOR 77 Caw 7 Daytime Phone #

CR2E034 (9/99)



