t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13,2001 8:00 am

vl Secretary of State
LUZNAR FAMILY ENTERPRISES, INC. / 08-13-2001 90066 022 ***550.00
Principal Place of Business Mailing Address
3639 WATERMELON LANE 3639 WATERMELON LANE
NEW SMYRNA BEACH FL 32168-8775 NEW SMYRNA BEACH FL 321688775 .
2. Principal Place of Business 3. Maling Address H"”IIMI "“I"M"W m”"mm“ I‘ll”"’l I"I’ m'l III“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 806 Applied For
59-3 187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 98-7D Aditional
Fee Required
_ 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Mamea ’
L ! UNDA Street Address (P.O. Box Number is Not Acceptable)
* ree ss (P.O. Box Number i
~"3639 WATERMELON LANE
NEW SMYRNA BEACH FL 32168-8775
! City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga.
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required whn reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N .
" . . 10. Eleclion C Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrﬁZtllgEn daénc?rilr?gutg:n ne m fi'.ggoh;?éfe
(See criteria on back) ﬁ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets THLE [ change  [_] Addition
HAME LUZNAR, FRANK NAME
streer anchess | 3839 WATERMELON LANE STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH FL 32168-8775 CITY-ST-2IP
TILE D O peete TITLE [J change (] Addilion
HAME LUZNAR, LINDA NAME
smeer anoness | 3639 WATERMELON LANE STREET ADDRESS
omv-sr-zp | NEW SMYRNA BEACH FL 32168-8775 CITY-S7- 2IP
TILE- -+ T e ’ {7 Deiste -§ e - - = - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE F pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TILE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 ar Blgek 12 if

changed, or on an atiachment with gn aadress, with alf otheg like empowered.
‘-'ﬂﬁ“ﬂa ,pn%'—_—‘\ﬂ nnr’?r: Z{__ /
SIGNATURE: m - L W @,
Date

“C/BIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (5/01)

.



