FILED o
2003 FOR PROFIT CORPORATION M 05. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am %
DOCUMENT #  P02000108081 ecretary of State >
1. Entity Name 05-05-2003 91448 033 ***150.00
LU'S TACK, INC.
Principal Ptace of Business Mailing Address
15895 SW 242 ST. 15895 SW 242 ST,
REDLANDS FL 3303 REDLANDS FL 33031
Suite, ApL. #, etc. L Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber (,/ O Applied For
% ; '-f;\ Not Applicable
zp Country 2p Couniry 5. Certificate of Status Desired [ $8 75 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESNARD, LOURDES : Street Address (P.C. Box Number is Not Acceptable)}
15695 SW 242 ST. :
REDLANDS. FL 33031
S @
' i i Zip Code
oo " City FL p Cod
8. The above named entity submits this statemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of reglstered agent. o
SIGNATURE L
- Signature, typed or printed name of registerad agent and tite f applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
" o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
- V.
10. \OFFICERS AND DIRESTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD T 0 Delete T O Change (3 Addidion | &
NAME ESNARD, LOURDES | * NAME e
stresT AUDRESS | 15895 SW 242 ST. STREET ADDRESS g
cmv-st-ze | REDLANDS FL 33031 CITY-ST-2IP 2
o
THLE - [ Delete TITE O Change [ Addition &
NAME NAME
STREET ADCRESS STREFT ADDRESS
CiTY-8T-2IP CITy-8T1-2IP
TILE O belete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
RELE e SR I [ pelete it [T Change [ Addilion
NAME I NAME
STREET ADDRESS ; T STREETADDAESS |
CITY-ST-ZIP CITY-ST-2IP T
TILE O Delete TITLE O] Changs - F1 Aghin |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
12. | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplement portis rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowared 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 atiachment address, with all other like empowered.
ST /(rr“ EQkasn
SIGNATURE: RZ BECHS .
\_ﬂGI(ATUHE ANDTYPED OR PRINTED NAME OF SIGHNING OFFICER OH DIRECTOR Data Daytime Phane #




