FILED

Q
2003 FOR PROFIT CORPORATION 5
. =
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am
DOCUMENT # J14613 e ecretary of State >
1. Entity Name : 04-25-2003 90132 043 ***150.00
LUSTIG TALENT ENTERPRISES, INC.
Principal Place of Business Mailing Address .
P.0. BOX 770850 P.O. BOX 770850
3267700 FL 55345 ORLANDO FL 32677 L bt
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, efc. Q’CHECK HERE IF MAKING CHANGES -
City & State City & Slate 4. FE! Number P Applied For
59'2678505 Not Applicable
- T - " .
Zip Country Lok e Gauntry 5. Certificate of Status Desired (] $8.75 Addmonal
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D S e e TG N _;Ilame Lo . . B
LUSTIG, RlpHARD L - . J K /(/ D Street Address (PO. Box Number is Not Acceptable)
HBBEETHORNDR /&G R Y [BraddocK 0K Dr.
ORLANDO FL 3283 32337
i
o ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature raquired when renstating) DATE
"
AftF"RlE N?uz\’(:("}'a ':__EE Isuf:saég?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TIME [NChange ] Addition g
NAME LUSTIG, RICHARD NAME & ouil D =3
STREET ADDRESS | 4928 BELLTHORN DR sresTaooness | 2 YBRY Braddeck 9a r. 3
av-st-2p | ORLANDO FL 32837 CTY-57-2I o
o
THMLE v [ elete TITLE (A Thange [ Addition %
NAME LUSTIG, COSETTA NAME
STREET ADDRESS | 4928 BELLTHORN DR steer aoshess | 7462 BB e dack’ o<k Or.
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE [ Detete TITLE [Jchangs [ Addition
NAME NAME
R S Wiyt SRR e . |
" STREET ADDRESS - )| TSTREET ADDRESS —
CITY-5T-2P CITY-ST- &P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TTLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ celste TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP B CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrgss, with gll other like empowered.
et o /b )
SIGNATURE: : AT i, 5/23/038 407)5/8 -394 0
SIGNATURE ANDWD QR PWD NAME OF SIGNING OFFICER GA DIRECTOR Dats Daytime Phong #




