2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCTECH CORP.

PO1000069150

Principal Place of Business

5961 NW 61ST AVENUE #202
TAMARAG FL 33319

Mailing Address

5961 NW 61ST AVENUE #202
TAMARAG FL 33319

al Place of Business

Z50 Prewalk b worH

3. l\:‘lsa’iling Addrelss

310 Pinew)a/le DR rotttf

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90315 025 ***150.00

LT

Suite.ém. #:79&:. Suite, ?ptg#;ztc. DO NOT WRITE 1N THIS SPACE
{
City & State City & State 4. FEI Nugber Applied For
MH'Z-SA‘H: FL‘ mMA /?'#& 'FL les -1\ 94 LD Not Applicable
—3‘23\2 - ou—rg-);t}:ﬂ_r ——-‘=3'-Z£6=6"' N ngm:)rivﬂgd‘ﬂ _5. Certificate of Status Des]rgd_,_p_]:] ___g‘g-_g?qﬁ?:gi_o__r‘\g‘l‘ .
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narme
VILLA:leVEVA"S_?NTHO:; Street Address (P.O. Box Number is Not Acceptable)
5961 NW &15T AVENUE #202
TAMARAC Fé. 33319

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nama of registared agent and litle if epplicable.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

{See criteria cn back) v N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ng’f{; - K[ Chenge [ Addition
NAME VILLANUEVA, ANTHONY NAME /87
STREET ADORESS | 5081 NW 61ST AVENUE #202 STREET ADDRESS WHH%U
orv-sr-22 | TAMARAC FL 33319 ov-srzp | MARSATRE T P B30E3 wfufor-
TILE [3 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
) CITY-ST-2P e e S oo WOMGSEDR o . o
TITLE [ petets TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZiF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystge empowered to executa 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 attachrment with agf adldress, with all,oter like empowered.

SIGNATURE: _ X S %A; :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

fceicel W

AY

!

CR2E034 (9/01)




