2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUV SHAK, INC.

P00000059362

Principal Place of Business

218A DUVAL STREET
KEY WEST FL 33040

Mailing Address

18A DUVAL STREET
KEY WEST FL 33040

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90092 042 ***]150.00

U RERRA R A

DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FE\ Number Appilied For
B et B — = - -SSR S I SR e 65'1014508._.—— —~—— T |Not Applicanle | ~
i t Zi It it
Zp Country ® Country 5. Certificate of Status Desired (| $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam C ( .
l =. \aesa L) ‘ {
ELGERABL, YGAL Street Address (P.O. Box N, mbdr is Not cceptapie)
218A DUVAL STREET { echoue N
KEY WEST FL 33040
City . 3 Zip Code
2 Kew  Wes I FL A )

8. The above named entity submits this sta

SIGNATURE

he purpose of changing its registered office or reﬂstered agent, or both, in the State of Florida,

Signaturgl

ad or printad namsg cf registered agsnt and litle i applicab’e.

(NOTE: Registered Agent signature required when reinstating)

DATE

. This corporation Is /ehglme to satisty its Intangibla
Tax filing requirement and elects to do so.
(See criteria on back) O

' FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| 0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECFCRS 1N 11
TIMLE PS 1 Delete TITLE ¢s . [BChenge [ Addition
NAME ELGERABLI, YGAL NANE Yool Elgerably
sTReeT aDDRess | 800 EINSENHOWER APT 1 STREET ADDRESS lﬁl oo o Drive
orv-s1-2¢ | KEY WEST FL 33040 CITY-57-2P Kees e G—f' = - 2360
TITLE {7 Delete TME [ Change  [J Addition
NAME NAME -
| sTeeET ADDRESS ] . N STREET ADDRESS
TR e i (o= (UM S :
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplémental report is tru
of the corporation cr the receiver or trustee empo

changed, or on an atlachment with an

SIGNATURE:

nd accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appear in Block 11 or Block 12 if

?05
/ L/ Dz 23475

ﬁlg’nm‘una AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

AV 6629910



