FILED
- 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P94000087790 ceretary
1. Entity Name 04-25-2003 90300 035 ***150.00
LUHE, INC.
Principal Place of Business Mailing Address
P.O. BOX 425 %ROBERT ROYSTON. JR.
LEHIGH ACRES FL 33970 12670 NEW BRITTANY BLVD.. SUITE 10t
- RIS
2, Principal Place of Business 3. Mailing Address
2721 sl gy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appilied For
LEwGH it s . o 650539256 Not Applicable
Zip 'E-bq—kl CoumryUg Zip Country 5. Certificate of Status Oesired O ?eae'zgqlﬁgﬂﬁmal
-7 g"Name and Address of Current Registered Agent * ~ " 7. Name and Address of New Registered Agent
Name
ROYSTON’ ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12870 NEW BRITTANY BLVD.
SUITE 101
F.T. MYEHS FL 33907 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. | am familiar with, and accept
the obligations of registered agent.

CRZE034 (10/02} -

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
At Moy 52000 Fes wil ps $500.00 5. Bcion Canpeign Francing - $5.00 iy e
. . rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE P _ O telete TITLE ] Change [ Addition
NAME FORSTER, LUDWIG NAME
streer aporess | 237 JOEL BLVD STREET AGDRESS
orv-st-ze | LEHIGH ACRES FL 33972 CITY-ST-2P
TILE T ) O pelete THILE (Jchange [ Addition
NAME FORSTER, HELGA _ NAME
staeet aporess | 237 JOEL BLVD STRAEET ADDRESS
orv-st-ze | LEHIGH ACRES FL 33872 CITY-ST-2P
TME v T Ooelee me o T TTOTTTTT [Gohange [ Addition
NAME SCHWARZMEIR, WILLIBALD NAME
street aooress | 237 JOEL BLVD STREET ADDRESS
ov-st-2¢ | LEHIGH ACRES FL 33972 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P
TITLE O pelete TITLE Ol Change [ Addition
NAME RAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recerver or trustee empowered to executa 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 attachment with an address, with all other like empowered.

sioNaTure: NBIRSISENBE RERINRE Rovmeatewr Wab-03 224~ 263~ 8489

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  BOL9LS0



