1

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90325 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093705

1. Entity Name

LURADE INC.

§

AY

Principal Place of Business
PO BOX 5814
DESTIN FL 32540

Malling Address
PO BOX 5914
DESTIN FL 32540

AR RO

== [0] - CHECK-HEREIF- MAKING : CHANGES s —==ncmra=rns

2. Frincipal Place of Business 3. Mailing Address

Sune Apl #, etc. o

o . e mm T, + S, =3

Suite, Apt. #, etc.

- —_—

A e T e T | 2

City & State City & State 4. FEl Number__ Applied For
O~ 0492 599 Not Applicable
- " - ; "
e Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

e UADEY.  PECHACEK
St %%dress(@é%*mb%u@ﬁwtapﬁa

6. Name and Address of Current Registered Agent

PASEX, MICHAEL D
4851 85TH AVENUE
PINELLAS PARK FL 33781

STy BT FL | K€LY
8. The above ngmed entity submitfthis statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati of rgistdied agprit.
SIGNATURE P\J{\DEL RECuatile 04-1L0-07Y

Signature, typed or printed name of registered a%em and tida if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating} DATE
;

changed, or gn an ait;

SIGNATURE:

ment wi

an

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i),
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus

), Flerida Statutes. | further certify that the information

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(30) 484 -2802

Iress, with

| other ke empowered.

E RECASEVELVECHACE L

O4u-a0-0%

SIGNATURE AND TYPED OR PRIN‘I’EQ HAME QF SIGNING OFFICER OR DIRECTOR

Dara

Daytime Phone #

FILE NOWH! FEE IS $150.00 ' . o

£ iRy 208 Fao il B SEEOR—=r| - o e oo\ - Shnir Canpy Frarcy e~ $5.00 ey |
Make Check Payable lo F!orlda Department of State ) .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I: D O Delete TLE Clchange [ Additon | &
NAME PECHACEK, RADEK NAME e
smeeTanoress | PO BOX 8914 STREET ADDRESS 3
omv-st-ze | DESTIN FL 32540., CITY-§T-2P a
THLE 5 {1 Delete e O harge  [] Acdition %
NAME ! NAME
STREET ADDRESS K STREET ADDRESS
CY-87-21P CITY-$T-71P
TITLE [ Deleta TITLE ) change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

—STREETADDRAESS | e oo e 2N _STREET ADDRESS = [-— - —)
CITy-§T-21P CHTY-ST-21P
TILE [ Detete TILE I change [ Acdition
NAME NAME
STREET ADPRESS STREET ADGRESS
CITY-$T-21P LIy -ST-2lp
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-5T-2IP



