2/)00 UNIFORM BUSINESS nspoaﬁu\sn)

DOCUMENT # 795 0o 6® /5 (&)

1. Entity Name .

LuXvRious [ aons

(,Adms,:‘rﬂﬁ.

Principal Place of Business

/5 /ua}waﬂs.f?} A<

S FE SRS

T o A, - 3332 /

Mailing Address

2. Principal Place of Business

/54 N Upivees, T, D4

3. Mailing Address

Suite, Apt. #, efc. /

Su e H/RS

1S Y A UAIVELS Ty P

Suite, Apl. #, &

Su ¥ EF 25

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90081 001 ***150.00

DO NOT WRITE IN THIS SPACE

i State

Applied For
Not Applicable

S5-p54952.57

Amase | L

?55;1 / %E%A—

Ci . umber
:y&;‘i.ta.te oy = _4. FEI Numb
2332/ | U

0 $8.75 Additional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

To— ———— et

B]?o:\\ \ -P[ e Or" coeepeeyee ( ﬁtg- —

Street Address (P.O. Bqx Nymbere Not Acceptable) i
;E) éﬁﬁ e C\/J unmys e

{5 Jo 0 H2(

B ri sc

FL

BE3ID

8. The above named entity £0Bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

\ w\_/ /

5 ~ =0

SIGNATURE

Signature, lyped of printad name of registered agent and title If applicable

{NOTE: Regrstered Agenl signaturs required when reinstaling}
W

DATE

9. This'corporationis eligible t0-satsfy its intangibte—
Tax filing requirement and elects 1o do so.

$5.00 MayBe |
O Added to Fees

" 10. Election Campaign Finaﬁ&ﬁg
Trust Fund Contribution.

CR2E034 (9/99)

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES Dy 7 ) ) T Detete TITLE [ change 3 Addition
HAME Beoite, RosT AL/ T NAME
STREET ADDRESS P7E ¢ A i AT ‘s 24, STREET ADDRESS
CITY-SF-2IP T ALl [ BB CITy-S1-2iP
TTLE ‘J' ce /gfsfjg:;uf O Delete TITLE O change  [J Addition
NAME Brosde, A - 75 A NAME
STREET ADDRESS G ef K LAY clsly B, STREET ADDRESS
owsee | Famrdrtae FZ.FZ3R/ cir-st-2¢
TILE ) s O pelete TILE (1 Change (] Addition
NAME . HAME
STREET ADDRESS ™ - So-- - - STREETADORESS | - _ o ee—on . - o
CITY-ST-2Ip CITY-ST-ZIP - R
TITLE [ petete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-7IP CITY-51-2P
TITLE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP b
TTLE 7 petete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Roschutsrs Bepece trvo 934747 LoD

changed, or on an nt with an addr;

*

SIGNATURE:

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Date Daytime Phone #




