2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%(I)‘(%DS.OO am

DOCUMENT #  HB7902 Secretary of State

1. Entity Name

ALLURING INVESTMENTS, INC. 01-28-2002 20047 014 ***150.00
Principa! Place of Business Mailing Address *

3366 NORTHWEST 13TH STREET 3366 NORTHWEST 13TH STREET

GAINESVILLE FL 32609 GAINESVILLE FL 32609

TR R

TGN

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 9_2 Applied For
5 558'880 Not Applicable
Zi Count| Zi ntr i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT' LOWEU' c Street Address (P.O. Box Number is Not Acceptable)
1407 MILLHOPPER ROAD
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaiure, typed or printed name of registerad agent and title it applicakle. {NOTE: Registered Agent signature required when reinstaling} DATE
T reaimementana s ot " | Ator May 1, 2002 Feg wit bo Sss0gp | ' E°lenCamasan Francng | $5.00 vy oe
2 ' ’ ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE (Tl change (7 Addition
NAME GARRETT, SANDRA M NAME
streeT A0DRESS | 14007 MILLHOPPER RD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-2IP
TITLE P O Delete TILE [ change [ Addition
NAME GARRETT, LOWELL NAME
sTREET ADDRESS | 14007 MILLHOPPER RD STREET ADDRESS
CITY-ST-Z2IP GAINESVILLE FL 32653 CITY-ST-2IP
TMLE O celete TMLE i change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-sT-21P CITY-ST-2IP
TITLE [ Delete TTLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [[] Addition
NAME ) ' NAME
STREET ADDRESS | . 5.~ -, . STREET ADDRESS
oTy-sT-P CIyY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemgatal report is 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 ustae emppowengd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wi . with pli other likegempowered.

SIGNATURE: Sl ouinED 1/ /50 L 552-372-¥567
SIGN.ﬂfUﬂE AND TYPED QR 9MED NAME OF SIGNING OFFICER OR DIRECTOR / Di{e Daytire Phone #




