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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

LUR, INC.

P01000112397

Principal Place of Business

03t NW 112 AVENUE
CORAL SPRINGS FL 33085

Malling Addrass

031 NW 112 AVENUE
CORAL SPRINGS FL 23085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

/

FILED
Jun 11, 2002 8:00 am
Secretary of State

(05-23-2002 90035 027 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
L5~ /1580454 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B R S e o iR e s SV . -y - J e e o . PR
ST TR ST S s . e s e -
SEED, MARILYN Sirest Address (P.O. Box Number is Not Acceptable) -
3031 NW 112 AVENUE
SPHINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signature, lyped or printed name of registérsd agent and Sie if appkcable. {NOTE: Ragistered Agent signature requinsd when remnstiting) DATE
9. This corppralion is aligible 1o satlsty its (ntangible FILE NOWI!t FEE IS $150.00 10. Electi . .
Tax !iling"requirement and elocls 1o do so. After May 1, 2002 Fee will be $550.00 0. 5;2:?2:;%622 :t;?gul::nancmg fsl -0(}0‘2::5 Be
{See ¢riteria on back) Make Check Payable-to Department of State '
11. & QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P O pelete LT Oichangs [ Addtien | 5
NAME GRUDZIEN, CARL F JR. NAME 8.
STREET ADDRESS | 233 ALGIERS AVENUE STREET ADDRESS §
orv-s» | LAUDERDALE BY THE SEA FL 33308 oy-1-2¢ g
TILE S 0 Delete TRLE OChange [ Asdltion | G
NAME SEED, MARILYN HAME
STREET ADDRESS | 3031 NW 112 AVENUE STREET ADDRESS
arr-srz» | CORAL SPRINGS FL 33065 ciy-5T-20
TMLE O pe'ete Tme [Ochange [T Addition
o HAME o= s ety e e efen o or =l Meaa s, wom M CNAME s e eem ey ot tE e oe & m - - - 1

STREET ADDRESS i STREET ADDRESS
CiTy-87-217 ciry-§1-2P
TTLE O Delets TIE . [ Cange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Deteta TITLE [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CY-S1-21P
THTLE O petete e O change  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the inlormatian supplied with this fliing dees not Quahfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. ! further cerily that the information
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true and ac urate an
te thyE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation of the receivar of irustaa empowered (o @ £

changed. or on an attacha Rih aakddress,

SIGNATURE:

ith all othey like egfowerad.

A3 E
=t &

ity

{yg-a ot

SISNATURE AND TYPE“R PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Daytinng Phone #

AN




