| 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000088312

1. Entity Name

LUCHRO,

CORP.

Principal Place of Business
7041 GRAND NATIONAL
SUITE 128-C DRIVE
ORLANDO FL 32619

Mailing Address

7041 GRAND NATIONAL
SUITE 126-C DRIVE
ORLANDO FL 32819

TR ]

2 Prin

ipal Place of Business

EAGLESMERE b& VE

Mailing Address

573’5 EAGLES MERE Dderve

Sune. Apt. #, elc,

Suite, Apt. 4, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90179 048 ***150.00

SRR TR

B2 CHECK HERE IF MAKING CHANGES

C|ty & State City & State — 4, FE|] Number Applied For
Oerando - FL OLLANDO - FL 59-3743518 s
Country Country $8.75 additional

2819. 7532

Us a4 32699.3532

5. Certificate of Status Cesired

O

Fee Required

6. Name and Address of Current Registered Agent

" '7. Name and Addréss of New Reglstaved Agent™ —

Na”‘eﬂo&ﬁfo ARV  SOHMSTON

Sirget Address (P.O. Box Number is Not Acceptable)

5238 EAGLEIMERT

DAIVE

Y orcaNDO

FL #7522

topaio JOHNSTON

el penT

04/25/031

SIGNATURE

Simwr_egisleral agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

bare *

FILE NOW!!! FEE IS $150.00

After
Make Check

May 1, 2003 Fee will be $550.00
Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD &t Delete TILE D PTChange [ Addition
NAME BACCARAT NAME JoHe<toN | CoBeri™®
STREET ADDRESS | 4619 N COVE DR APTO 1016 STREETADDRESS | 23 2 3 EA’C‘)LE’SM% 2.
CITY-$T-2IP DO FL 32811 P CITY-ST-21P CrHLAMDG - FL 32619
TmE VD ) M Dakte TILE ClChange [ Addition
NAME JOHNSTO RTO HANE
STREET ADDRESS | 5§2. | ESMERE DR. STREET ADDRESS
CITY-ST-21P LANDO FL 32819 CITY-ST-2IP
*TITLE - —— T e e = e ltnglpt S~ fTITLE < S pem e S - e = ‘(C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Deleie TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLe [ Detets TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied,

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrllis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver g £
changed, or on an attachment wi

SIGNATURE:

an agd

Sl ETTHE

-snrl‘w'—v';-*

RE Qop&ras. Bo

Hugon O

owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other lika empowered,

OL//:ZS/OS 314) Y38-8245

S A PRINTED NAIT OF SIGNING OFFICER OR DIRECTOR

Date /" Daytime Phona #

BaLEL 1O

nv

CR2E034 (10/02)



