2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOU-RAY, INC.

P01000054446

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90039 041 ***150.00

Principal Piace of Business Mailing Address

5408 PATRICIA PLACE
WEEKI WACHEE FL 34607

5408 PATRICIA PLACE
WEEK! WACHEE FL 34607

W W W W W WU

2. Principal Place of Business 3. Mailing Address

1365 Kass Cr.

WAV WO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Spring Hill, FL 59-3724834 Not Applicabla
Zi t: i Count iti
P Country Zip ouniry 5. Certificate of Status Desred ~ []  $8-7D Additional
34606 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . - Name - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

.

s

Lucille Chrisafulle

Street Address (P.C. Box Number is Not Acceptable)
5408 Patricia Pl/

Weeki Wachee, FL
City

Zip Cede

4607

FL

this gtalement for pg#e of ch

A

8. The abave n;?ned entity

SIGNATURE

egistered office or registered agent, or both, in the State of Florida.

ﬂ)M‘ped or printed name of regwsﬂ){d age?ﬂﬁd titla if app!i%a.
[ >

(NOTE: Registerad Agent signature required when relnstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE D/P O pelete TITLE [ Change [ Addition
NAME Lucille Chrisafulle NAME

STREETADDRESS | 1365 Kass Cr. STREET ADDRESS

GITY-ST-2IP Spring Hill, FL CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [CJ Addition
NAME = - i T ——. s = NAME - —_— - -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete 13 [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME f| nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlily that the information supplied with this filing does not quali
indicated on this report or supplemental reporLis true and acgu

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Lucille Chrisafulle Pres.

Date Daytime Phona #

CR2EQ34 (9/01)



