2002 UNIFORM BUSINESS REPORT (UBR) FILED

L %
DOCUMENT #  POOOO0OGE363 Apr 11,2002 8:00 am $
e ecretary of State
LUMENDECOR, INC. 04-11-2002 90076 010 ***150.00
Principal Place of Business Mailing Address
616-A GEORGETOWN DR. -GfO EDWARD M. LIVINGSTON ESQ
CASSELBERRY- FL 32707 . PO BOX.1599. . -
mmm— | | " " """ Iml I”" ml 'I" |
2. Principal Place of Business 3. Mailing Address ”"”Il' m II”“Im I|"| IH”I m " m
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3658140 . - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desies.~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
UVINGSTON: EDWARD M Sireet Address (P.O. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32789 .
City FL Zip Code
8.7The 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
Signatura, typad or printed name of registered agent and tite if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ9rporat\o.n is eligible 1c|3 sansfycl:s intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPAS O pelete TILE O change [ Addition § :
NAME MELLO, KEVIN J HAME %
STREET ADDRESS |616-A' GEORGETOWN:DR: .. STREET ADDRESS ]
CITY-ST-2IP CASSELBERRY FL 32?07 e CITY-S7-2IP w
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
TITLE - =« Gelete. - TRLE : - [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE {J Change  [] Addition
NAME 9 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /! ﬂ CITY-ST-2IP
13. | hereby certify that the information supplied #i 5 {#ing doss 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 re| ¥ rate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg ephp ) cute 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 attachment with an a heall. r like empowerad.
& 'ffﬁ\ \:'. ':Q\ '-'_""\\ ’ ’
SIGNATURE: ___ .« L H]25|0z
. SIGNATURE Aﬁn 'p!ryﬁ:)”én ;ﬁ mwna q#gcsn ORDIAECTOR ., 44 D, nel~g, Dge Daytime Phane #




