' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000077858 ecretary of State
1. Entity Name 04-21-2003 91178 002 ***150.00
LUMAN UNLIMITED INCORPORATED
Principal Place of Business Mailing Address
750 SOUTH ORANGE BLOSSOM TRL 233 750 SQUTH QRANGE BLOSSOM TRL 233
QRLANDO FL 32805-3195 ORLANDO FL 32805-3195

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ o Ol -073434K . Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLORIDA INCORPORATION STATION, LLC
1111 HIGH ROAD #E-105
TALLAHASSEE FL 32304

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

City FL Zip Code

8. Tharabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of ragistered agent and iitle if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
‘ Aﬂ:!';“anN?\:‘;ga f:EE-:,]S“ 5:&5:52200 : 9. Election Campaign Einancing $5.00 May Be
' Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State |
10. . CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O] Delete TMLE ' [ Change (] Addition
NAME CRUZLUIS O RAME
streeT AooAess | 1700 SW 96 AVE STREET ADDRESS
GiTY-$T-2IP MIRAMAR FL 33025 CIry-S1-21P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-ZP —[™~ = ~- &= Fom s e - e =0 yigTgp [t e - e - - - I _-
THILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Detete ITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-4P . CITY-81-ZIP
TILE [ pelete TIE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empow He reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w, fowered

SIGNATURE: ___ SIG,

SIGNA'NNEWPED > gh pn)wﬁn NaME OF sa@«; OFFICER OR DIRECTOR ¥ Date Daytime Phona #

EL airs O. Cruz 4/16[03 305’—6*/3-??33

¥ LA BV

nw

CR2E034 (10/02}



