2000 UNIFORM BUSINE%-ES» REPORT (UBR) FILED

DOCUMENT # P95000066833 Mar 20, 2000 8:00 am

1. Entity Name
LUTTER TRADE CORP. Secretary of State

03-20-2000 90099 043 ***150.00

Principal Place of Business Mail'n'wg Address
2840 S. OCEAN BLVD., STE #117 2840 S. OCEAN BLVD.. STE #117
PALM BEACH FL 33480 PALM BEACH FL 33480-5547 o e ar a = -
us us
Suite, Apt. #, eic. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0609861 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Aditional
: Fee Required
6. Name and Address of Curreni Registered Agert - - 7.-Name and Address of Mew Registersd Agent
Name

FOGARTY, WILLIAM M Street Address (P.C. Box Nurnber is Not Acceptable)

370 WEST CAMINO GARDENS

SUITE A265

BOCA RATON FL 33432 o FL [

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if apyiicable. {NOTE. Regstered Agant signature required when reinstating) DATE
1
* ot s e o " | ator Mgy 1,2000 Fog wll bo Sos00p || " £en Camosin Frnon - $5.00 vy Be
o . W - Trust Fund Cortribution. a Added to Fees
(See criteria on back) g Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS l? ADDITIONS/CHANGES TO OFFICERS AMD BIRECTORS IN 11
TITLE D O peleie TILE [ Change [ Addition
HAME LUTTER, FRED NAME
STREETADDRESS | 2840 §. OCEAN BLVD. STREET ADDRESS
GITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | [ Delete mE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O oelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 De'ete TITLE (I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP

13. | hereby certify hat the information supplied with this ﬁl'\ng:does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and &ecurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachme, ith an address, itk all gihey i mpowered,

/
- TREDERK H. LUTrER B, 3[IS o0~ 585,

NAMIE rf SIGNING QFFICER OR DIRECTOR i Date Daylme Phone ¥ J

|

CR2EN34 "9



