- FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS4000012957 ecretary of State
1. Entity Name 04-14-2003 90762 040 ***150.00
LUMINARY VENTURES, INC.
Principal Place of Business Mailing Adidress ]
40047 US. 13 NORTH P.0. BOX 1076 6008170112
SUITE 136 TARPON SPRINGS FL 34688 i
s . LRI
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurmber Applied For
‘ 59-3232715 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6.-Name and Address of Current Registered Agent L . 72 Name and Address of New Registered Agent
Name o ’ ' i T )
HEWETSON, GARY Street Address (P.O. Box Number is Not Acceptable)
1501 BELCHERE RD. SOUTH
#2-B .
LARGO FL 33771 . City FL | Z¢ Code

. "The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obhgattons of registered agent.

SIGNATURE -
~ . Shgnature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
".FILE NOWY! FEE IS $150.00 : N
- 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CMD 73 Deleta TITLE Cichange ] Addition
NAME DONIZETT), LARRY NAME
street AporesS | 950 CARSTAIRS CT. STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-2IP
TILE PD (1 Delate TITLE [dChange [ Addition
NAME EUBANKS, BOB v
STREET ADDRESS | 3817 ROBLAR AVE. STREET ADDRESS
CITY-ST-21P SANTA YNEZ CA GiTY-ST-2IP
e T UISTVD T T Dodge Qe e [r - emse e e e Flchange T Addition
HAE DONIZETTI, MARIA HAME
STREET ADDRESS | 950 CARSTAIRS CT. STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P TN CITY-§T-7P

12. | hereby certify thal the infermation supplied with Wis filing dogs nat qualify for the exemptlon staled i |n Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is itdg and-acfurate and that my sigrature shall have me |egal effect as if made under qath; that | am an officer or director
of the corporatlon or the receiver or trustge ¢ . ecute this report asrefuired by apter 07, Flonda Statutes and that my pame gépears in Block 10 or Block 11 if

/ ' / /Mm W Z //

“SIGNATURE AMD PED OR PRINTED NAME OF SIGNING DFFI(‘gR OR DIHECTOR Daytime Phona &

_AY  £8E/8S0

CR2E034 (10/02)



