2001 UNIFORM BUSINESS RERGRT (UBR) oo FILED

' DOCUMENT # PO0000013042 Apr 25, ZOOIfSS:OO am
1. Enty Name : ecretary of dtate
LUCKMAN CONSULTING, INC.

03-02-2001 90118 036 ***150.00

Principal Place of Business . Mailing Address
3100 NE. 49TH STREET 3100 ME. 48TH STREET
APT. 814 ) APT. 814 - R w7
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
= e LA
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For

. ‘r_ oﬁ’f 1‘]-6? Not Applicable
4p- Country ap Country 5. Ceriificate of Status Desired O fg'ggq‘ﬁfggional
6. Name and Address of Current Hegfstered Agent 7. Name and Address of New Reglstered Agent
- : | Name )
"~ TROSENBERG, AHTHUR R - ‘ o e e s ettt A

4875 NORTH FEDERAL HIGHWAY : Street Address (P.O. Box Mumber is Not Acceptable}

SEVENTH FLODR

FORT LAUDERDALE FL 33308 .

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

3. Ihareby certify that the information supplied wilh this filing dees nat quality for the examplion stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporaticn or the receiver or frustee empowereff to execute thjs report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilh an address, wj other like wered.
Y 3p) 95Y 9| fa5k
' Duta l

Dayime Pron #

SIGNATURE:

SISNATURE AND TYFE|

SKIGHING OFFICER OR DIRECTOR

SIGNATURE
Signalure, typed o praked naené of regisierad Agent and litle d appicabie. (NOTE: Regisiered Agent signature required when reinstaling) DATE
. i . . Y . . . l
9. This corporation is aligible to satisty its Intangibte FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so, _After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
L [ Delete e PacEiDENT Dlcnge  [Hagiion | §
e " L]
NA:;EH ADDRESS z::;irmmzss Gavey il / Mo 3
s j
CITY-37-2P CITY-57-2P JI00NE \E ST #5I \ 27208 3
7 } E. 2 .|y
TIFLE O petete TITLE () Charge [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
TIMLE ] Delete TILE [ change [ Additian
NAME . HAME
_ STREETADDRESS | . . _ || _smeeT anoress
Crry-ST-2P ory-sr-ar 4 T - e e i - |—
TITLE . O Delsie TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P ' CITY-ST-2IP
e [ pelete me - [J Change ] Addition
NAME ” NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST- 1P
TILE £ pelete TTLE . O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P : CITY-ST-21P



