2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F99000001199 May 03, 2001 8:00 am
1+ bty Name Secretary of State

LUX CORPORATION 05-03-2001 20057 024 ***150.00
Principal Place of Business Mailing Address
3 S.W. 129TH AVE. 3 SW. 129TH AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-0908685 Not Applicable
Zip Country 7 Country 8. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e N - —
C T CORPORATION SYSTEM Sireet Address (P.O. 8ox Number is Not Acceptable)
1200 SOUTH PINE ISLANDG RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agem signature raquired when teinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C — .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 i Tlri:il?::ndagsrz‘atlr?guﬁg]:.ncwng 0 ﬁc?d-e%?oh:?;f o
(Sea criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE C 1 pelete TITLE O change [ Addition
NAME SCHAEFER, ROWLAND NAME
STREET ADDRESS | 3 S.W. 120TH AVE., STE. 400 STREET ADDRESS
G- S1-21P PEMBROKE PINES FL 33027 ory-ST-2¢
TLE P 3 Delete TITLE A change [ Addtion
HAME SAYRE, BOB HAME _
STREET ADDRESS | 3660 131 AVE SE sweeraooness | 190 PINE. AVENVE
om-s12P | BELLEVUE WA 98006 or-s-2P | coMNG BEACH , LA 0302
THLE V. [3-Deiele———P~TME . [ Change __[] Addition .
NAME ROSSI, KATHLEEN NAME
STREET ADORESS | 3 S.W. 120TH AVE., STE. 400 STREET ADDRESS
erv-Stz@ | PEMBROKE PINES FL 33027 Cimy-S1-2Ip
e v [J Delete e X change [ Adaion
NAME DEGROSS, MICHAEL L HAME
sheey apoRess | 3650 131 AVE SE STREETADDRESS | 14 AINE AVENE
orv-st2¢ | BELLEVUE WA 98006 oSt |eomlb BBAGH, CA  t0R02
TILE VP O Delete TILE (] change [ Addition
NAME KAPLAN, [RA NAME
STREETADDRESS | 3 S.W. 120TH AVE., STE. 400 STREET ADDRESS
Ciy-sT-2iP PEMBROKE PINES FL 33027 Ciry-sT-2Ip
TITLE S [ Delete TIME [ change [ Addition
NAME BERRITT, HAROLD E NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
OTv-STZP | MIAMIFL 33131 ciTv-sT-2P

13, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s 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 frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: F (Canar Kiteend Ross.  Gfacks  (t51)uzs-vio

8
spﬂl’ruaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #

0113982

CR2E034 (10/00)




