2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000066363

1. Entity Narryz

LUMENDECOR, INC.

Principai Place of Business

616-A GEORGETOWN DR.
CASSELBERRY FL 32707

Mailing Address

G/O EDWARD M. LIVINGSTON ESQ
PO BOX 1598
WINTER PARK FL 3279)

2. Principal Place of Business

3. Maiiing Address

WA IR

Suite, Apt. # el

Suite. Apt # otg

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3658140 Not Applicable
7 Countr Zi Caountry i
P Y F Y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, EDWARD M
628 ELLEN DRIVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City

Ziv Coda

8. The above named entity submits this statoment for the vurcose of changing its regisiered office or registered agent, or both. in the Siate of Forida.

SIGNATURE

Sigrature tvoed or printed rame of registered ager: and e § ap:

MNOTE: Hag atered A

TS

9. This corperation is eligible to satisfy i1s Intangible

FiLE NOWIL FEE I3 $150.00

10, Election Camgaign Financing

Tax ﬂlmg rgQU!rerTlerwt and elects to do so After MAY 1, 2007 Fee will ha 8550.00 Trust Fund Contribution. %(;SO:SROMF?;ZSE
(See criteria on back} g Make Chacl Payable fo Depailment of Slate
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
—_ D O Delete Tl DPVST Bl charge [ adeiion
HaME MELLO, KEVIN J HAyE Mello, Kevin J, i
STREETA2DRESS | §16-A GEORGETOWN DR. SRETRESs |61 6A Georgetown Dr. '
Srestar | CASSELBERRY FL 32707 " |Casselberry, FL 32707 :
s O nelete 1ITLE [ Change [ Addition |
NAME NAME !
STREST ADRESS STHEET ADZRESS
CilY-S-2p CTY-5T-71 |
“liLe ™ Delete THTLE [ Cnangs [O] Additon
AL MARE
STIEET ADDRESS STRIC™ 4DORESS
CITY-5T-21P CITY-5T-2:8
TInE [ Delsss L [ Crage
HAME NAKE
STREE™ ADDRTSS STREET ADDRESS
CITy ST 7P SITY-5T-2IP
3 7 oalese I3F [ charge [T adeien -
MARE MAME
STRECT ADDRESS SIREE] ADDRZSS
RS CIy-5T-2IP
TITLE [ pelete TELE [)Change [ Adeicn
NAME NAM:
STREST AJDRESS / ' STREET ASDRESS
CiTY-57-21p / e CITY-51-

" indicaled on thls roport o sup e b
of the corparation or the receifef or

sAruc cﬂd accurate a d that my ‘;IQH’}IUFE shaH rave lhe same \ma\ r'ff\,cl as |f mdde ungier oath tha t I art an of \cel o d r
f"t 4o gfinpfowered 1o excoule (his repert as required by Chapter 607, Florida Statuies: ard that My NAME appears in B\ock i
55, with all other like empowered

407 443 3(%

*or Block 127

Kﬁzﬁi»fﬁf;?“w& o

D NAME.OE SIGN
residen

G OFFICER OR DHRECTOR

GR2E034 {10/C0}

May 05, 2001 8:00 am_
Secretary of State

05-05-2001 90235 031 ***150.00



