2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000007300

1. Entity Name

LUGANO CORPORATION

Principal Place of Business

1110 S.W. IVANHOE 8LVD.
UNIT #20
ORLANDO FL 32804

Mailing Address

1110 S.W. IVANHOE BLVD.
UNIT #20
ORLANDO FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-18-2001 90099 046 ***150.00

C0006355

WA AR

CO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number Applied For
L5 -~ OYM HHgl Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T el Name ~ ’ o

GOLDEN, MARK GolbEn, Lee

! Street Address (P.O. Box Number is Not Acceptable)

1110 SW IVANHOE BLVD. WI\O L) A VANKee  BLYDd pgniT 20

UNIT #20 f

ORLANDO FL 33432

SRl ando

FL lZipéCoaclegoq

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 Floriga.

SIGNATURE e 2R/
Signaturs, typed or printed npefa of registered agent and titls i! applicable. (NOTE: Registared Agemt signature required whan reinstating) _/ DATE '3
NP et . . IL MF | 0 ~
9. This'cofparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria.on back)’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depattment of State

Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS 1N 11

TLE D oy ] Detete e o) ﬂChange [ Addition
NAME GOLDEN, MARK ©  ° NAME GolLbPEwn Lre ,

STREET A0DRESS | 1110 SW IVANHOE BLVD., UNIT 20 SRETADDRESS | AN NG Sue uRnihel BLUVD, vt 2o
CITY-5T- 2P ORLANDO FL 32804 - CITY-ST-21P OR Lo oo EL 3O

TME ' O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete TITLE _ e [3 Change . _{] Addition _
e ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-2tP

TITLE O Delete TITLE [ change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ teiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certily that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or tryusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment wit

'SIGNATURE:

addrass, with all other like empowered.

YOT- A~ /37

SIGNATURE AND TVPE‘D}WﬁRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

@XM/
7

Daytime Phone #

0063415

CR2E034 (10/00)

BT

e



