'*,2662 UNIFORM BUSINESS REPORT (UBR)

PEWCNUM ENT # P94000012957

LUMINARY VENTURES, INC.

Principal Place of Business Mailng Addrass

40347 U.8. 19 NORTH P.0. BOX 1076

SUITE 138 ’ TARPON SPRINGS FL 34608
TARPON SPRINGS FL 34689 us$

us

2. Principal Place of Business 3. Malling Address

4/2.

AR R

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90272 003 ***150.00

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & State City & Stale 4. FEl Number Applied For
59‘3232715 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desied ~ []  98-19 Additional
Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C )

STROHAUER, GARY
1150 CLEVELAND STREET
SUITE 300
CLEARWATER FL 33755

T aay lhege

X725

7 St-raesﬁddffsg_g.(i. Boxwt‘er i %cep
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FL

ex ol

8. The above named entlty submits this statement for the purpose of changl

[
ts registered office of registerad agent, or both, in the State of Florida.

S92z

saeg;\mns - CAY; }-\-tu.) LTSN

%m.wdwnn‘udnmﬂmmadwmmmlmpﬂnbh.

(NCE:

Agerd signalure recuiied when relnsiating)

ifrolos

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls to 0o 50. After May

2002 Feo will be $550.00

FILE Nf@lﬁﬁis IS $150.00

10- Eleclicn Campalign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CMD O peiele e Clthnge  JAddlion | 5

NAME DONIZETTL, LARRY NAME -3

staeet acoress [950 CARSTAIRS CT. STREET ADDRESS §

cmv-st-zp  |TARPON SPRINGS FL CITY-ST-ZP I

HILE PD O pelete THLE changs [ Addition g

HAME EUBANKS, BOB NAME

strer apoaess [3617 ROBLAR AVE. STREET ADDRESS

cr-st-ze [SANTA YNEZ CA CITY-§1-21P I
Joime ———|STVD—... —. . Ooeetes - § wne. - O ctangs (] Addition |

mue  (DONZETTLMARA = e NS . .

steeet noess {950 CARSTAIRS CT., | sme ooress

emv-sr-ap  JTARPON SPRINGS FL CRY-ST-ZP

TE O pelere AITLE [JChange [ Addition

NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TIMLE O petete me OO change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-SI. 2P &TY-ST-2P

TME O oelete e [Jchange [0 Addition

HAME NAME

STREET ADORESS STREET ABERESS

GITY-ST-ZP m CITY-ST-2P

13, ! hereby cenlfy that the inlormation supplled with this ing
Indicated on this repon or supplemental raport Is trie-
of tha corporation of the receiver or rus! ]

304 all oihgzA

does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the inlormation
pdcylrate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or direcior

g 9*.k“’e this report as required by Chapter 607, Florida Statutes; ang.that my name appears in Block 11 or Block 12 if
ike empowered
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