2002 UNIFORM BUSINESS REPORT (UBR)

T B

FILED

[ ]
DOCUMENT#  P01000102834 May 19, 2002 8:00 am
T ety Nams Secretary of State
LUMOS, INC. 05-19-2002 902353 020 ***150.00
Principal Place of Business Mailing Address
6805 NORTHWEST 81ST STREET 6905 NORTHWEST 81ST STREET JU LAWY
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Malling Addrass H"“"l "” m '||N m" I|“| |||I| Ul“ Ilul HI|| m“ “I“Il“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE} Number Applied For
65-1 ’ % ) 2 Not Applicable
ip g i Count - ' A —
Zip X7, Country 2p euntty 5. Certificate of Status Desired O $8'75 Add't'onal
- Fee Required
o " 6._Name and Address of Current Registered Agent . | . .. ... 7..Nameand Address of New Registered Agent TS
| “"LAGRL Sheefls
SPIEGEL & UTRERA, P.A. ?Ze%?s.p:.(iaox Nambﬁ:?/'\lﬁceptab]e)
1840 SW 22ND ST. HE SOS__ At o
4% FLOOR -
MIAM] FL 33145 City F ;5 Code
ARALALD FL %
8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
SIGNATU %/M{/’ i/r?-q ’/ OA_
Sighature, typed or prinied name of registerad agent and fitte it app!iﬂle‘ {NOTE: Registered Agent signature required when reinstating) I DATE
. L o . n
9. Ihlsfﬁprporaﬂqn is ehglblg t? setxtisify;ts Intangible At F"n-nE N?\;\Inloz f:EE |$. I$b1 50.505% % 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O belste THLE [OJchange [ Addition §
v SHEEHY, LAURA A NAME g.
STREET ADDRESS | 6805 NORTHWEST 81ST STREET STREET ADDRESS ]
Cimy-$1-2IP PARKLAND FL 33067 CITY-S57-2IP P
" o
TITLE O Delete TILE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-ZIP
TITLE - - -~ Detets TLE - - - |- .o - - - [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IP CITY-51-2I1P
TILE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O oelets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify th the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régorter supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or receiver or iustee empowered to execute 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 atichment with.an address, with all other like empowered.
ylraloa  gqyad<.ir1ab
¥ |5 Date y Daytima Phone #




