o

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

s - May 16, 2001 8:00 am
PQ&%QAENT# P84000015701 Secretary of State

T
- LUM|NA PHODUCT'ONS. ]NC 05-16-2001 90044 049 ***150.00
Rrincipal Place of Business Mailing Addr;ess
237 20TH AVE SE e 237 20TH AVE SE
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
us us
f2.-PrinéipaI Place of Business 3. Mailing Adldress “"“m ”l m l| |||" ||| ||l| ‘ll I I|” INIHllI ||||
I
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3221117 Applied For
. Net Applicable
2i g Countr Zi Count I
i unity P v 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o e e e e Name
KEATON, KAREN
Street Address (P.O. Box Number is Not Acceptable}
1 BEACH DR SE
SUITE 200
ST PETERSBURG FL 33701 : ‘ ‘ .

—~ T - . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisfy its Intangible AILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

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

TITLE D 01 Dsete TITLE O Change [ Aadition | S

NAME LASKY, CATHERINE S NAME =3

- STREETADDRESS | 57343 7TH AVENUE STREET ADDRESS hs

cri-si-ze | ST PETERSBURG FL rv-si-ap 2

o

THLE D [ Delate TITLE [ Crange (1] Addtion | &

NAME LASKY, STEPHEN J NAME

STREET ADDRESS | 5343 THT AVENUE STREET ADDRESS

CiTY-$T-2IP ST PETERSBURG FL CITY-5T-21P

TITLE . - - e Olopelete.  __ B e _ ] [ cChange [ Acdition

I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE L [0 Delete TITLE [ Change T Addition

NE - | HAME

_STAEET ADDRESS STREET ADDRESS
| cwv-s1-zp CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e B - CHY-S7-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_jCuy-sT-2p | CITY-ST-2IP
13. 1 hqreby certify that the information supplied with this filing does r:lot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurdte nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execule fnis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ¢changed, or on an attachment with an address, with all other .
W ]
SIGNATURE: o4/22/2/ 222-32/~3%3¢
o SIGNATURE AND TYPED OR WAM@GFM?NING OFACER OR DIRECTOR . v Data Daytime Phane #




