" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

?
t

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 999 8 . OO am
CORPORATION Katherine Harris > )
ANNUAL REPORT Sacvstoy of Stata Secretary of State
1999 ' DIVISION OF CORPORATIONS 05-01-1999 90087 031 ***150.00
1. Corporation Name P9300002921 5
-NU LUSTER INC. .
/00 N BocA Kﬁm«) BL VP,
Bror,Rey 2243 )
Prin‘bdf F’ﬁaé’ o‘fﬁusine‘s ! i MAifng AddTEss 7 4
BN DHAE-HIGHWAY ~3335-N-BRHUE_HIGHWAY
AY—— PAY-4—
ATON FL 33431 _BOCA_BATON-F330T— DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
04/21/1993
2, Principal Place of Busmess 2a. Mailing Address 4. FE! Number | Applied For
] e — — - [T - e 0404382° T TR NG Appicatle”
Suite, Apt. #, efc. Suite, Apt. #, etc. : .
__l ite, Ap stc P 5. Certifcate of Status Desired d $8.75 Add_ltlonal
22 —2;] i . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe -
EI i - E‘ Trust Fund Contribution Added to Fees
Zip {» _ Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬁ_l : a Bl Personal Property Tax. Oves ONo
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
§ . 81} Name
MCSOLEY, DAVID A SR 82| Strest Address (PO Box Number is Not Acceptabl
Q. r
7617 W. COUR”ARD RUN reel rgss { ox Number is No 7 cceptable) ‘
BOCA RATON FL 33433 5
84| City FL 85| Zip Code
$3. Pursuaivic-thoprovisions-of-Sections.607.0502 and §03.1508, Flarida Statutas, the above-na m&dﬂ'ﬁ@i@l@“_&ubmlw thig statement for the ?UTPOSG of changing its registered
office or regjatéretyagent, or poth, in the State of Flogtd. Such change was authorized by tha corporation's board of directors. | héréby accepl the appoiniment astegistered™
agent. | ang’ familiaf with, angl accefi the objigati Secilon 607, 50 Florida Stalutes
SIGNATURE ._' 4 /j' q fQ 7 9?
Fgna b g o ppacabié~lJ ' (NOTE: Registared Agenti signature required when reinstating) DATE F |
12. -~ OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DrRECTORS IN12
Tme P. ] DELETE 1A TILE "[JChange [ Addition
NAME MCSOLEY, DAVID A SR. 4.2 NAME
srreevaooress| 7617 WEST COURTYARD RUN 13 STREET ADDRESS
CITY. ST 2P BOCA RATON FL 33433 14CITY-ST-2P
TILE S ] DELETE 21 TITLE [QChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2.4 CITY-8T-2P
e [} GELETE 34 TMLE [OJChange  []Addition
NAME Ce= 32NAME . A
STREETADDRESS 3.3 STREETADDRESS T - T
CITY-ST- 2P 34, CITY-ST-2IP
TME [] DELETE 43 TITLE [JChange  [J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TNE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME a 5.2 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-ST-2P
TIMLE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. l further certify that the information

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same leg
@ receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

dther like empowered.

al effect as if made under oath; that i am an

CR2E034 {11/98)

Date Daytime Phone #



