FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
: 04-02-2003 90113 032 ***150.00
DOCUMENT # P02000067963
1. Entlty Nama
RUN AROUND LU, INC.
Principal Place of Busingss Malling Address
904 15TH AVE. NORTH ) 904 15TH AVE. NORTH ‘
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
S S— RO A A
Suite. Apl. #, etc. Suite, Apl, ¥, elc. ' [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applled For
??- ?’ q Iq Not Applicable
ze  Country o Country 5. Certificate of Status Desied [ fg-gfqadm‘gﬁm”
5. Name and Address of Currem Registered Agenl 7. Nama end Address of New Repistered Agent
Name
LOQUERCIO, LUCINDA L e e e (PO, Box Nuoer i i Acceptanle) —
904 15TH AVE. NORTH
JACKSONVILLE FL'32250
City FL ’ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“#e obligatlons of registered agent. .

SIGNATURE

Apr 18, 2003 8:00 am

+ Signalure, typed o printed nama of regisiened agent end L il applicable. (NOTE: Ragi! <l Agant sig: racquined when ing) DATE
FILE NOw!i! FEE IS §150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL Empress [ Detete TE OChange  [J Addition | &
L
NAME Lucedinda Logquereio HAE =]
STREEF ADOFESS p p) STREET ADORESS g
CHTY-ST-2ip CITY-$1-2F ]
e Clchange [ Acdiion g
NAME NAME
STREFT ADDRESS ‘ STREET ADORESS
CITY-ST- 2P CrTY-SI1-7P
ME ] peete - TmE [ Crange  [] Agdition
. NAME ™ - S . M - - HAME - - - -
STREET ADDAESS J——= = - - == e sz =[N STREFT ADORESS [ v .
CITY-S1-2P CITY-ST-2P
TINLE £ petae ms . O Crange [ Addition
HAME oo NANE
STREET ADORESS STREET ADDRESS
A R Cry-51-20
113 O oetere - e Ochange [ Addwion
NAME . NAME
STREET AIDRESS STREET ADORESS
CITY-ST- 2P CIY-51-2p
me O petexe ms O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrtY-ST-2p . CTY-ST-2P

12. 1 hareby cerify thal the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)), Florica Statules. | further cartify that the infermatian
indicated on this report or supplemental rapornt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corparation or lhe receiver or rustes empowered to executs Ihis report as required by Chapter 607, Florlda Statutes; and that rmy name appears in Block 10 or Biock 11 if

thanged, or on an atlachment with an address, with all other like smpowered.
ecit 3-3-p% /fww)

SIGNATURE AND T\’PED OR PRINTED NAME D SCGNING mn OR (IRECTOR

SIGNATURE: ZRUSNUET I IREDeinda L. Lo




