FILED

2
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 fSSOO am }
DOCUMENT #  P01000054446 Secretary of State |
1. Entity Name 02-07-2003 90048 028 ***150.00
LOU-RAY, INC.
Principal Place of Business Mailing Address )
1365 KASS CIRCLE SA06-RATAHIGHA-PEADE 22004923
SPRING MiLL FL 34606 WEEKLWAGHEEEL 39607
2. Principal Place of Busingss 3. Mailing Address d
IS“"‘E' iip-“ # etc: Ve |e suite. Apt. 4, etc. i [ CHECK HERE IF MAKING CHANGES
City & State gllﬁ State 4. FEI Number 59'3724834 Applied For
ﬁR1UG H-| L L— . l.,l’ | MG HILL’ FL Not Applicable
L
Z'p Gty o Zp Gty US| s concato of Status Desios. [] $8-75 Addltonal :
6 0 Uu S D 6 0? H ernandp Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISAFULLE, LLUCI ’
CH ’ LLE Street Address (P.O. Box Number is Not Acceptable)
5408:EATRICHC B
WEEHHWAGHEE-F-04607~ 1433 HH'ST"'&‘ Rol
A SP thg H' LL, L [y ' FL | 2pCode
8. The above named entity submits this staieagent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obyganons ‘of reg|ste?ed agent /
SIGNATURE 2 / Y/0>
~t {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF!E 1 2003 F ilt be $550 00 9. Election Campaign Financing $5.00 May Be
erﬁ!ay ee wi Trust Fund Contribution. O Added to Fees
. Make Check" bayable to Florida Department of State . )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIILE pp 7 elete TITLE [ Change [ Addition gj
HAME CHRISAFULLE, LUCILLE NAME . =5
street apoess | 1365 KASS CIRCLR STREET ADDRESS 3
orv-stze | SPRING HILL FL 34406 , GITY-ST- 2P &
&
TITLE [ Delete TITLE [ Change (] Addition 5 }
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21F e R = v e T e T s e et e oz W CITY-ST- 2P e & - B Sl B i e TN St
TILE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
e [ Delete TMLE [ Change’ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TILE [ Change . [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empguersy to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpa bl ather like empoweresd 3 52
2 Yl Y o%/ / ;
SIGNATURE: L, el B 3 LE8-3202_
REAND "TEB OR PFIIVNTE% OF suiuu? OFJLER OR DIRECTOR F,) 4 Y T4 Daytime Phane # L




