2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # J50231 Mar 21. 2000 8:00
1. Entity Name Sar t, f Srt am
LUMINATIONS, INC. T ecretary of State
[ 03-21-2000 90083 010 ***150.00
Prin¢ipal Place of Business Mailir'1g Address
2797 FAWN DR 2797 FAWN DR
LOXAHATOHEE FL 33470 LOXAHATCHEE FL 33470-2559 vy w v o
i
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number 65 ' Applied For
5827 24 Mot Applicable
Zi Count Zi Countr iti
P ouniry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
BENDS’ GEORGE Street Address {P.O. Box Number is Nol Acceptable)
2797 FAWN DR
LOXAHATCHEE FL 33470 !
City Zip Code
| FL
8. The above named entity submits this statement for the purptlase of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typed or printed name of registared agent and tite apphbcabta‘ {NOTE, Ragustered Agant signatura raquired when ceinstaung) DATE
9. This corporation is sligible to satisfy its Intangible ] FiLE NOW1!! FEE IS $150.00 Z 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. m Added to Foos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i' 2 Detete TITLE [ Change [ Addition
NAME BENDS, GEORGE l HAME
sTReeT ADDRESS | 2797 FAWN DR l STREET ADDRESS
CITY-§T-2IP LOXAHATCHEE FL ! CITY-ST-ZP
TITLE D ] [ Detete TILE O change [ Addition
NAME BENDS, ANNETTE NAME
STReT ADORESS | 2797 FAWN DR l STREET ADDRESS
CITY-§7-2IP LOXAHATCHEE FL CITY-5T-2I
MLE 1 O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS _ _ STAREET ADDRESS B ) N _ B
CITY-5T-2IP = . 1 CITY-ST-2P ’
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTy-ST-2IP
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDALSS
. CITY-§7-2IF CiTy-51-21P
TITLE [ Delete TITLE Ol change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZP
13. | hereby certity that the information supplied with this filing c@oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, yith all othep like enpowered. .
. T N : - .Lv ; B
SIGNATURE: ____- x : 2 -7 Jb/ 798347

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone # L4

|

CR2E034 (9/99)



