2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000090204

LUHRSEN CONSULTING CORPCORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90217 020 ***150.00

Principal Place of Business
7624 DOUBLETON DRIVE
DELRAY BEAGH FL 33446
us

Mailing Address

7624 DOUBLETON DRIVE
DELRAY BEACH FL 33446
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

gment for the purpose of changing its registered office or registerad %ﬁant‘ or both, in the State of Florida. | am famifiar with, and £c'cep1

M}/ A. L brsey Clairug

{NOTE: Registered Agent signature required when reinstatsng},

///g/aB

DATE

City & State City & State 4. FEI Number Applied For
33-/0/ 8852 Not Applicable
Zip — _Cou‘rltry ,__ij_ e uCoumry .| 5 Coniiicate o Status Desired_ .0 _ gg.ggqlﬁsedci‘li_ona_l_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A : R
A A rsen, ba\/l 6{) .
CORPORATION SERWQE COMPANY Streat Address (P>O<'BO Number isfNot Acceptable)
1201 HAYS STREET ™ ,
TALLAHASSEE FL 32301 _
i Ci Zin Cod
" Delray Beach FL | 22%¢4

r‘

™ FILE NOW!!! FEE IS $150. 00
. Aﬂer ‘May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {J Delete TITLE C hwm gC D( re o r‘T JXChange ] Additicn
wie  [LUHRSEN,DAVDA . e Y, ,\s e j
STREET ADDRESS | 7624 DOUBLETON DRIVE STREET ADDRESS “/
omv-si-2¢ | DELRAY BEACH FL 33446 CITY-§T-ZIP é.e—?fwbé.eqjl FL 33 i (/L
TLE D O Delete TIMLE M r' KChange [ addition
e LUHRSEN, NANCY G e Luh r % ) a-n
STREET ADORESS 7624 DOUBLETON DR'VE STREET ADDRESS “ ubr‘,
Grv-ST-ZP L DELRAY-BEACH-FL 33446- - - . NY-ST:2P Ea_j FL.2249% A - .
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIme O pelete TMLE O Change ] Addition
NAME NAME

“ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-72IP CITY-ST-ZIP

12. | hereby certity thatthe Information suppliad with this filin é} does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalegport is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporailon or the receiver g g empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl A, Laysen Yiofz (6T /5533

SIGNATURE:
NT? NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #

SIGNATURE ANDTYPED CH §)

[+ Ao 1R 4 F] |

nv

CR2E034 (10/02)

f




