2001 UNIFORM BUSINESS REPORT (UBR)

DOCMMENT # P95000007413

1. p20tity Name

RICK LUKE INTERIORS, INC.

Principal Place of Business

785 ST. ALBANS DRIVE
BOCA RATON FL 33486

Mailing Address

785 ST. ALBANS DRIVE
BOCA RATON FL 33486

,éﬂn(npalﬁce of Busmesih 5/‘;

a/gallngddress é I,A S’l_

f:nste Apt. #, stc.

?é. Apt. #, etc.
5

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90068 029 ***150.00

-y oy

L

DO NOT WRITE IN THIS SPACE

City & Sta . ity & State 4. FE| Number 65 055 Applied For
5 ﬁﬂ / Jn F/ 3 3432 Doea /QU{W?; £/ 2268 Nol Appiicable
325 (71,3 )' Cw% lel.{ 31— Z{ 5. Certificate of Status Desirec O ?&g.gesq Iﬁ:!:gtional
. 6. Name a;td Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

it . - - . Name
" f :' - B -- -, P T e et B e —_ - .

IT-ggESTRIEK S DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City Zip Code

FL

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

1//5%9/

SIGNATURE )61’)4 [I/Lk\é' / lglf]ﬂﬁ#

gn Aura, typad or pr:nled pame of nglsﬁrad agent and title if applicabla.

{NOTE: Registerad Agent signature required when feinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFiCERS AND DIRECTORS 12, - ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TMEe PVST 1 Detete TME [ Changs (T Addition
NAME LUKE, RICK NAME

STREET ADDRESS { 785 ST. ALBANS DRIVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 CITY-5T-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$T-2P

TITLE [ Detete TILE [ Chenge [ Addition
NAME. e e em e — - NaME ] L. . - e

STReET ADDRESS | | oo T - STREET ADBESS = S e = .
CITY-ST-7P CITY-5T-21P

TILE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ana 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 receiver or trustes empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach

("'_"

nt with an address, with all other like empowered

.

Ak Luke

’7//5/9/ V63471369

SIGNATURE:

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR D|RECTOR

Daytime Phone #

%

CR2E034 {10/00)



