2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 121672 Secretary of State

1. Entity Name

LUV ENTERPRISES INC. 01-16-2002 90036 019 ***158.75

Principal Plaée of Businegss M-ailfng Address

3220 NE 24TH ST. 3220 NE 24TH ST

OCALA FL 34470 OCALA FL 34470

2. Principal Place of Business 3. Mailing Address H"”IM III "Ill “Il I”" mmm N" m“ Ilm Im' I||" IlI“ t"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-2966560 Not Appiicable

Zip Country Zip Country m $8.75 additionay

5. Centificale of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCASv BRAD Street Address (P.0O. Box Number is Not Acceptable)
3220 NE 24TH ST.
OCALA FL 34470
I City FL Zip Code

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

’
+

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applic_ab\e (NOTEi ﬁegisl'afed Agent signajure required whan reinstating} - DATE
g. Ihisfﬁprporaticfvn is e\itgiblde to' sat\tirzfy:s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax ing reguirement and e1ects 1o g0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP [ pelate TITLE [ Change 3 Addition
rave LUCAS, BRAD NAME
STREET ADDRESS | 1617 NE 19TH AVE. STREET ADDRESS
CITY-ST-21P OCALA FL CiTY-ST-2IP
TITLE VT [ petete TILE [JChange [ Addition
NAME LUCAS, ADRIAN NAME
STREET ADDRESS 4860 NE 23RD AVE STREET ADDRESS
CITY-ST-2IP OCALA FL ' CITY-ST-2IF
TITLE S [ Delete TITLE [J Change  [J Addition
e VANLUE, JEFF Nl
STREET ADDRESS 6000 NE 25‘|‘H AVE STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-ST-2IP
TTLE O Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP == - - CHTY-ST-2IP - : i 2 e .
TITLE [ Delete TITLE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied 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 legal effect as if made under cath; that | am an afficer 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 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SN TIUNEZ = 0

I SRS [ uons 1sha GRse1-s440

=l
TYPED ORPRMITED NAME OF SIGNING CyFICER OR DIRECTOR Date Daytima Phone #

LRIV

nw

CR2E034 (9/01)



