2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

1. Entty Nams Secretary of State
LUGGAGE GALLEHY OF BOCA. INC 03-19-2001 90485 006 ***150.00
Principal Place of Business Mailing Address
7050 W. PALMETTO PARK RD. 7050 W. PALMETTO PARK RD. v o
SUITE 22 SUITE 22 TUgY
BOGA RATON FL 33433 BOGA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'261 1054 Applied For
Not Applicable
e Caurtry Zp Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T Name
KUSTAN, JOHN - - = - L e = e T TE— e e ‘:—___,._,_,__.—-—--:—‘L; ——
Street Address (P.O. Box Number is Not Acceptable)
7050 W. PALMETTO PARK RD.
BOCA RATON FL. 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
IGNATURE
Signatura, typed or printed name of registered agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L ot . m
This corporation is eligivle to satisly its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Carmpaign Financing $5.00 may B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiars. | Added to Fees
See crileria on back) a- Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
DP O Delete TITLE OJ Change [ Adition | &
KUSTAN, JOHN HAME =)
A00Ress | 4251 N.W. 74TH AVE. STREET ADDAESS : §
-7° | LAUDERHILL FL CITY-§T-2P o
o
D 1 Delets TITLE O Change (] Addition | &5
KUSTAN, JUDY NAME
ADDRESS | 4251 N.W. 74TH AVE. STREET ADDRESS
TP LAUDERHILL FL CITY-ST-2ZIP
T e, 7 Delete TTE Qlchange [ Addition
TTETe . R
ADDRESS STREET ADDRESS —— ~
RYi(4 GITY-ST-2IP el am
7 pelets TILE [ Change [ Addition”| ™
NAME
ADDRESS STREET ADDRESS
T-2P CITY-ST-ZIP
" [ Delete TITLE [ Change ] Addition
‘ NAME
. ADDRESS ’ STREET ADDRESS
HT-Te - o CITY-ST-21P
: : O oelete TITLE [J Change [ Addition
iE NAME
‘EET ADDRESS STREET ADDRESS
t-ST-2IP CiTy-§T-ZIP
o hereby certify 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 information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
;j of the corporation of the receiver or Justee empowerad 1Q 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 Ar} address, with er like empowered. '
¥ ) J, IS
JGNATURE: — (
s OF SIGNING OFFMCRA-BR DIRECTOR 7 Data Daylime Phone # J




