FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P94000032153 Secretary of State
1. Entity Name 02-11-2003 90069 001 ***150.00
LUKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
7920 NW 13TH ST. 7920 NW 13TH ST. wuwmmy
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
oA A
2. Principa! Place of Business 3. Mailing Address " '
/1G4S S 4) 51 h Sreer| //9YE S.u 5% h STEEEL
Suite, ApL. #, etc-‘: ’ 2‘;‘; ;22“3& , /’ £ . g CHECK HERE IF MAKING CHANGES
City & State City & State 77 ' 4. FEI Nuinber Applied For
3333 o V,s, Z2 330 v. 5. \650486900 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Stitus Desired (] g‘g-gesqlﬁfecg“o”a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
I RO B I = 1 Namé - B = P s iTIITL cn an” s -
LUKE, BARRY J Streal Address (P.C. Box Number is Not Acceptable)
7920 NW 13TH ST.
PEMBROKE PINES FL 33024
. City FL Zip Code

8. The above named entity submits this statementer the purpose of changing its registered office ar registered agent, or beth, in the State of Flerida. 1am familiar with, and accept

the abligations of radffstered agent.
/Z‘——_ By J° Loré- o.z./o&/o 3

SIGNATL
nature, typed pryﬁ name c.x{regE.{ared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
1 .
it ﬂF"'E NowiH ';:E'E IISHT:SO;JD 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550.00 Trust Fund Gontriution. O Added to Fees
Make Check Payable to Florida Department of State /
10. ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE D O Delete TILE [ Change [ Addition
NAME LUKE, BARRY J NAME

sTReeT aporess | 7920 NW 13TH ST. STREET ADDAESS

ov-st-ze | PEMBROKE PINES FL 33024 GITY-5T- 2P /

TILE O pelete TMLE ' [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-57-2IP 7

ME e e _ o Ooeete. - e . oo — - 4 . e v ... Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-ST-ZIP

TME O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TILE L] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Deteie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, wipall other like empowered.

a1 P g o PP s

SIGNATURE: L0 g PlE Phmtsrird e o /b3 (is)a8r-zoro

SIGNATWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date ~ Daytime Phone #

CR2E034 {10/02)




