2001 UNIFORM BUSINESS REPORT (UBR) FILED

}
3
I
’

DOCUMENT # G53544 Mar 28, 2001 8:00 am

1. Entity Name Secretary Of State

LUMDOR, INC.
' 03-28-2001 90213 010 ***150.00

Principal Place of Business Mailing Address
2501 NW 17 LANE 2501 NW 17 LANE
STE STE1 |
POMPANC BCH FL 33064 POMPANO BCH FL 33064 ;
us us |
A e e @ | P55 65 anve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THfS SPACE
‘ .
City & State c?& Slate - 4. FEINumber  £G-99496005 ! Applied For
?P( Bl L N b FL }/L J‘ Not Applicable
Zip e, ~Country . . . = aZip e country. ; , o~ - At e - 1$8.75 additional— — |
< 30 L‘_\ WIS b -~ ')d(? V‘Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
GOLD ! IRA Streat Address (P.O. Box Number is Not Acceptable) |
7515 NW 65 LANE ;
PARKLAND FL 33067
City | | Zip Code
oy FL
8. The above named entit i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J
-l o
SIGNATURE A
Signélu, typed of printed name of registered agent and tlla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE ‘
|
] o e i " . o ‘ !
9. Ihlsrcj.orporallqn is el;glbij tcl> sa:ttstfy(;ts Intangible At FI;EA\:‘I?Vzvom FFEE IS||1$; 50.50500 o0 10. Election Campaign Financing | ™~$5.00 May 86
ax an rtsquuemen and elects 1o do so. er ' ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PD O Detete e "'Ochange [ Addition
NAME GOLDMAN, IRA NAME
STREETADDRESS | 7515 NW 65 LANE STREET ADDRESS
CITY-5T-21P PARKLAND FL 33067 CIY-S1-21P ‘
e VD O Delete TLE - O Change [ Addition
NAME GOLDMAN, EUSE NAME |
sTReET ADDRESS | 7515 NW 65 LANE STREET ADDRESS |
cry-st-zp | PARKLAND FL 33067 B | owveste o e
TiTLE - ' O Delete TILE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CATY-ST-2P
TME O Dekete THLE " [Jchange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TIME [ Delete TILE " [JChange [ Agdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ‘
TMLE [ oelete TLE | Clchange [ Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP ITY)ST-ZIP

eyemption stated in Section 119.07(3)i), Fiorida Statutes. | further ce‘rtify that the information
ig¥lature shall have the same iegal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Biock 12 if
changed, or on an atiachment with an address, [

SIGNATURE: _ X g3~ 7¢-0/ §13a:65

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala E‘iaylime Phone #

13. | hereby certify that the information supplied with this i
indicated on this repart or supplemental report is tr
of the corporation or the receiver of trustee empo!

CR2E034 (10/00)



