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UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 16, 2002 8:00 am

DOCUMENT # P0100003Y4S11

- 1. Entity Name

Lzvon m. Dluon, Inc

/
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~ DO NOT WRITE IN THISSPACE

3. Mailing Address

b3

2. Principal Place of Business

813 FounTagm Rye

Fountain Rue

Suite, Apt. £, etc. Suite, Apt. #, etc.

Secretary of State

07-16-2002 90356 019 ***150.00
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City & State City & State 4. FEI Number Applied For
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, lyped or prinked name of regulered agent and e T apphcabla.

{NOTE: Registared Agenl signatura required when remisialing}

OArE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.

January 1- May 1 Fee is $150.00
After May 1, Fae Is $550.00
Amended UBR [s $61.25

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Foes

{See criteria on back) , n Make Check Payabls to Departmant of State
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CIY-ST-1P “Om.STar o .
“TmE e ] Lo LTZoco e
NAME ANAME
STREET ADORESS - STREET ADORESS: |*
CITY-ST. 2P cﬁa,igjﬂp‘ - &
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13. | hereby ceni

that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 807, Florida Statut

attachment with ag address, with all ather like empowered.

SIGNATU

b

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. f further certify that the information
accurate and that iy signature shall have the same legal effect
es; and thal my name appears in Block 11 of on an

as if made under oath; that { am an officer or director
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