2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # H51199 ; Secretary of State

LUANDO, INC. 05-16-2001 90357 035 ***150.00
Principal Place of Business Mailing Address
CINNFULLY DELICIQUS! 2090 PALM BAY RD NE
2090 PALM BAY ROAD NE. PALM BAY FL 32905 ABDG9116
PALM BAY FL 32905 us
us
Suite, Apt. 4 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2589534 . Applied For
Not Applicable
= - »
P Country Zp Country 5. Certicate of Status Desired ~ [] 9879 Additional
—_ —_ - . . —_ I N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON‘ LINDA K Street Address (P.O. Box Number is Not Acceptable)
1430 BAYTREE DR,
SUITE #102W
PALM BAY FL 32905 = FL [ oo
1y
8. The above named enlity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. T N ) m
9. ihlsfﬁ.orporauc?n : erllltgliide lcru scaisstfoy;;. Isr;tang!b\e At FI:.AEA;I?\;IOM FFiE :3”$;e5250500 00 10. Election Campaign Financing $5.00 May Be
ax il m,g requvre ent and ele ) er ' ‘ Trust Fund Contritution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE [ Change [ Addition
NAME JOHNSTON, LINDA K NAME
STREET ADDRESS 1430 BAYTHEE DR, STE #102W STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e " pelete TILE e - o~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an ﬂltachme an ad aII other like empowered,
SIGNATURE: [ Z{cec W’w/ml 32{-GV2 TP

SIGNATURE AND TYPFD OFI PRINTED NAME OF SIGNING OFFICmCTOH Date Daytime Phona #

May 16, 2001 8:00 am’

CR2E034 (10/00)



