2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P95000023718 A é'c%;azrg?gfss’?ftg "

1. Entity Name

Principal Place of Business Mailing Address
§890 NW 30 AVE 6890 NW 30 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0570529 Applied For
] Not Applicable
i Zi C ti
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - Lt - ——- 7.. Name and-Address of New Registered Agent -- - -

Name

LUTHER, PAUL J Street Address (P.O. Box Nurmber is Not Acceptable)

6890 NW 30 AVE

FT LAUDERDALE FL 33309
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.

T
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9.4 This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) AR
h ‘ 10. Election C F
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁzt‘lozzn daén;iﬁ:\mg:ncmg 0 fi'gﬁﬂ?éfe
{See criteria on back) ).@A Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE [Jchange  [7 Addition
NAME PAUL J. LUTHER NAME
STREET ADDRESS | 6890 NW 30TH AVENUE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CiTY-ST-2iP
TITLE VP [ palete | Time [ Change  [] Addition
NAME MAXINE A. LUTHER NAME
STREET #DDRESS | B8G0 NW 30TH AVENUE STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-ZP
1Tme - N T O pelete =™ e T = ot oo EErT s O changs” [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2IP CHY-S§1-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

13. ! hereby certify that the information suppliedLwith this filing gkaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental/fiok gfcurate 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 g # toCxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y stheske empowerad.

SIGNATURE: LN Adadow Do P G73 3?2/(/

A BIGRATURE ARD TYPRG DR PRINTED NAME OF SIGNING OFFICER BRYIRECTOR Date Caytima Phone #

£8iZLE0

A

CR2E034 (9/01)



