2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43949

1. Enity Narme

JEFFREY A. LUTIN,

INC.

Principal Place of Business

Mailing Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90440 008 ***150.00

7284 W. PALMETTO PARK RD 10346 NW 5 CT
SUITE 206 CORAL SPRINGS FL 33071 UUU'TUUIV
BOCA RATON Fi 33433 us

2. Principa; Place of Busincss 3. Mailing Address

ARSIV

DO NOT WRITE IN THIS SPACE

K

Suite, Apt. #, stc, Suite, Apt. #, etc

City & State City & State 4. FEI Number 65’0080092 Anplied For
Not Applicable
“p Country P Country 5. Cenrtificaie of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lé?;g:’ F"JEEVFERHEJNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
BOCA RATON FL 33433
City _;L" , 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 Staie of Florida.

SIGNATURE

(NOTF- Beg sierad Agent Signatur? required when reinstating) DATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects 1o do so.
1Seq criterda on back)

FILE NOWIH FEE IS 512000
After MAY 1, 2001 Fae will be 5550.00
ifake Checlt Payavle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D O Deleie [1[€3 [ Change [ Acdition
NAE LUTIN, JEFFREY A NAME
STREET A00RESS | 7284 W. PALMETTO PARK RD, #206 STREET ADDRESS
oIry-57-71p BOCA RATON FL 33433 CITY-5T-21F
HIH 1 Delete IR 7 Change [ Additine |
NAVIE NAME :
STREL] AUORESS STREET ADCRESS
CTY-5T-7IP CTY-57-21
TTLE [ Detete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREZ] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additior
MAME NEME
STAEET ADDRESS STREET £ODRESS
CITY-ST-2 CY-ST-dF
TITLE [ pelee e ] Cnange [ Additien
NAME MAME
STHEET ADDRESS STREET AODALSS
CITY-51-2iP CITY-ST-4p
TILE 3 Delste TILL [JChange  [] Additon
NAME NAME
SIREE] AODRESS STREET ADDRESS
CIY-§i- 212 CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemertal report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the rece{z or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B.ock 11 or Block 12f

changed, or on an attachmaenNgith an address, with ali other like empowered.
(5,292 97yp
RV

o1,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dafe

‘CR2E034 (10/00)



