2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Apr 02,2002 8:00 am

DOCUMENT #  P0100005788 ecretary of State
. Entity Name
02-13- *ok ke
LUCKMAN FAMILY ENTERPRISES, ING. 2-13-2002 90215 020 *#150.00
Principal Place of Businass - Mailing Address . N, )
513 N COUNTRY CLUB DR 513 N COUNTRY CLUB DR ' o
ATLANTIS FL 33462 ATLANTIS FL 33462
S — O R
Suite, Apt. #, etc, Sulta, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oS — (12250 Not Applicable
Zp Country Zp Counry 8, Certificate of Status Desired (W $8'75 Aoditional
- . Fee Required
"~ 4,  Npme snt'Address of Current Registered Agent - - - - 7. Name and Addreas of Now Registered Agent’
N p— e e e e 5 | NaM®, = e o i e em e
ASARCH, STEVEN J '-Streer Address {P.0. Box Number is Not Acceptabla)
1900 NW CORPORATE BLVD, STE 400
BOCA RATON FL 33431 *
1 City ] FL l Zip Code .

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE -

ignature, typad of printed nama of registarec agent and tite if applicable.

(NOTE: F

tequirgd when

OATE

Agerit 5ig

9, This corporation is eligitle to satisfy its Intangible
- Tax liling requirement and efects to do s0.
"(See criteria on back}

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fea wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution.

ss-oo May Be
Added io Fees

B . __OFFICERSANDDIRECTQRS - ~ = == [} 12, ° ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN1? -] -
TLE D 7 Delets TITLE "OJctange O agdition | S
NAME LUCKMAN, LISA R A g
sweT anoress | 513 N COUNTRY CLUB DR STREET ADDRESS 3
CITY-S7-207 ATLANTIS FL 33462 . CITY-SY-2IP :N:J
T O oalse me DOthange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS | .~
or-sr-ze CmY-sTEp e .
me LT T * " Delete THE - LT B Clomenge [ Addition
NAME_ i i T I - y L
STREET ADDRESS = s | e 2 o
CITY-$T- 79 CIY-ST-217_
TInE O Delete THimE Ocrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
Lt 3 belets TNE O crange [ Addition
NAME ' NAME
STREET ADDRESS \“‘\_ \STREI' ADDRESS
. CY-ST-2P CI'IY;§I-ZIP
TE == c=Oocee - f-TE oo . o Dl trenge L] Addition
NAME NAME . - R R
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-DP

13. | hereby certify Ihat the informalion supplied with this filin

indicated on this report or supplemental report is true an
of the corparation of the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of
emppwerad.

changed, or on an attachment with an address, with all cther like

SIGNATURE:

Dt

does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Block 12if

(-2 03 R/ FeE 25

r /
o Daytime Phonq 0




