FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P02000086512 Secretary of State
1. Entity Name 05-01-2003 20209 003 ***150.00
LUX INTERIOR DESIGN CORP.
Principal Place of Business Mailing Address
1333 NE 25TH §T . 1333 NE 25TH 8T
POMPANG BEACH FL 33064-6953 POMPANG BEACH FL 330646953
2. Principal Place of Business 3. Mailing Address H"""”” "“I”l”“m ““l ||H| “'Il Il“l ”m |”|| lml ”'l l“[

Suite, Apt. #, el. Suite, Apt. #, elc, ' [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Nyamber, Applied For

E‘ 8 “l 62.\3 \ L{ Not Applicable
Zip Gountry Zip | Couniry 5. Certificate of Status Desired | $8.75 Additional
] : ’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addre.is of New Registered Agent

Name”

ARAUJO, LEONARDO C
1333 NE 25TH STREET
POMPANG BEACH FL 33064-6953

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

) City ) . FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing |ts registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligalipns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered a8t and title if applicable. E: Aegistered Agent signature raguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ o
. 9. Election Cam Financi :
At My 1,200 o wi b $550.00 | et oo 1y $5.00 oo

Make Check Payable to Florida Department of State : . ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11 A
TIME 1PRES. O Deteie TILE Ol Changa ] Acitiorr
NAME ARAUJO, LEONARDO C. NAME

steeTaboaess (1333 NE 25th St , | STREET ADDARESS

CITY-S5T-2IP POmpano Beach’ FL 33064-6953 CITY-5T-2IP
LTiTLE [ pelete TITLE [change [ addition
NAME - NAME

STREET ADDRESS i | STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE T O tielete TITLE T ) o ' " [chenge [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP . CITY-S7-2IP

TITLE [ petete TITLE O cnange ] Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TNLE O change (7] Additian
NAME NAME

STREET ADDRESS - B STREET ADDRESS

CITY-ST-2Ip CITY-8T-21P

MLE [ delete TITLE [(JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . "X Ciry-s1-2P

12. | hereby certify that the informaticn 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 repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empcwered .

SIGNATURE: AR50 ASERE RECSIE {. 28 20 542630438

SIGNATURE AND‘I‘YPED OR PRINTED) NAME @F) IGN|NG OFFICER OR DIHECTOR Daylime Phone #

AY 560610

CR2E034 (10/02)



