FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DO_CUMENT # a4 o000 4-5109 05-07-2002 90239 048 ***150.00
1. Entity Name E?-‘Ca w‘ LUSTER ,JC

\

=

DO NOT WRITE IN THIS SPACE"-"'

2. Principal Place of Business

CR2E034B (12/01)

3. Mailing Addres, .
72809 N.Covrese DR =S PME
Sujte, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
20 4
ity & State City & State 4. FEI Number Applied For
—
o Ao BCFTC/H" .Fi L5 -05n- W24 Not Applicable
L
2 Countr Zip Couniry ! . $8.75 Additional
33 obL9 (j.ﬁ 5. Cemﬁclate of Status Desjred O Feo Reguired
o e . . ek . 7. Name and Address of Current Registerad Agent ]
‘ T e o Name - =~ - : - -
_ EQie lusTeR
. DO NOT WRlTE ’ Street Address (P.0. Box Number is Not Acceptable}
E Doy
'+ IN THIS SPACE S e
b S ‘ e Zip Cod
2 ) Co ity ip Code
i _ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Sgynature, lyped or printed name of regelered age and tille i applicable. (NOTE: Regislerad Agent signalure required when renstaling) DATE
. e o : January 1 - May 1 Fee is $150.00
. Thi [ . . . ;
B Ins ot s g o sty s anghe et ey e Soonn 0. Socion o g $5.00 iy o
P ? =q back) e ) Amended UBR is $61.25 ' Trust Fund Contribution. (W} Added to Fees
ee criteria on bac Make Check Payabla to Department of State
11. DFFICERS AND DIRECTORS D B ' R i T
e '? e I B - : o
AAME Eeic o LusaTEAR & _ - NAME ‘ o
STREET ADDRESS d (N.Copunss D g. = 2oH STREET ADDRESS
cy-sT- 26 ovn PN BEPCH Ef. F3064f avsum
TME 0 e ;
RAME NAME
STREET ADDRESS STREET. ADDRESS
CITY. ST.2P Y -ST-2p ¢ :
TIE TRE :
NAME NAME

iy B | &5 |- -~ DO NOT WRITE - -~

w | INTHIS SPACE

STREET ADDRESS ’ STREET ADDRESS

CITy-ST- 7P CTY-ST- 7P

TTLE HME ]

NAME . RAME ’ : .

STREET ADDRESS STREET ADDRESS | : ;

CITY-ST-2P oreistae

TTLE THLE : .

HAME NME o o

SIREEF ADDRESS STREETADBRESS | . : o o

CiY-ST-2P €Y. 1. 2P : oo _ ‘ ]

13. | hereby certifz'lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flirida Statutes. | further certify that the information
indicated an this report or supple ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer ee empowered 10 executgAffis report as required by Chapter 607, Florida Stattes; and that my name appears in Bfock 11 or on an
attachmertt with an addreges, all other like empowered.

SIGNATURE: _/ e — 22/ I Tees  Meen Zodees- 95y-947-ge9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Prione §




