2003 FOR PROFIT
UNIFORM BUSINES

— Y S
“—.

CORPORATIGN
S REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # P02000044166

1. Entity Name

LUTON CORPORATION

02-21-2003 90150 044 ***150.00

Principal Place of Business Mailing Adcress

C/O GUY & YUDIN LLP C/0 GUY & YUDIN LLP
55 EAST OCEAN BLVD 35 EAST OCEAN BLVD
STUART FL 349%¢ STUART FL 36954

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. EE) Number Appliad For
,\'§ § - /Mé 7é(j Nol Applicable
g Country Zp Country 5. Certificate of Status Desired ~ [] feae;esq 3:’:';“““5'
L
6. Neme and Address of Current Registered Agént T T T & tTem— . ==7-Name and Address of New Registarad Agant
Name
GUY' W ER Street Address (P.O, Box Number is Not Acceptabla)
C/0 GUY & YUDIN LLP
55 EAST OCEAN BLVD
STUART FL 34904 City FL l Zip Code-

8. The above named entity submils this statement for o
the obligations of registered agent.

e purpese of changing Its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad narme of registered agent and tide i epplicahle.

[NOTE: Registered Agent signatur required when teinstating)

DATE

a#  FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Fees

‘:Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?
AITLE D O belete TmE ' AAchange  (J Accition | &
NAME SMITH, TERENCE C ' HAME _.a___
sweer aookess | 19 WHITEHILL AVENUE EUTON(BEDFORDSHINE SREETARESS | BEDFORDSHIRE ° . . . 3
arv-st-2¢ | ENGLAND LU13SP ’ CATY-ST-21P 2
o
TILE O peiete TME Elcrange [ Addition 5
NAME Name N
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TITLE - = [ Detete—=-— -1mLE R Tt e e wn—[J.Change__ [ Addition
NAME _HAME N
" | SThéET ADBRESS - - SmEETAODRESS [ T T T
CITY-ST. 2P CITY-sT-11P
Tme 1 Detete mE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cimy-s1-2I°
TIE O Delete e Ochangs  [J addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-SI-21P CorY-ST-7IF
12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or diractor
of the corparation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE; IEQUIRED

l

OF SIGNINQ GFFICER OR DIRECTOR

Duylima Phoms #




