2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P$5000066833 Apr 13, 2001 8:00 am
~Entity Name S
| ecretary of State
LUTTER TRADE CORP.
_,"*" 04-13-2001 90032 022 ***150.00
I\-{/
Principal Place of Business Mailing Address
2840 S. OCEAN BLVD.. STE #117 2840 S. OCEAN BLVD.. STE #117
PALM BEACH FL 33480 - PALM BEACH FL 33400
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. D(} NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0609861 Applied For
’ Not Applicable
Zi Count Zi Count » . i
P ke ® ouniry 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRRCE—— FOGARTY,W“.LIAMM* - PR C e Ty e R e e T N et " s ——_ TR e o D e - =t
Street Address (P.O. Box Number is Not Acceptable)
370 WEST CAMINO GARDENS
SUITE A265
BOCA RATON FL 33432 ‘
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 4tle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isty i il FILE NOW!!! FEE IS $150.00 . - .
.Ihlsfﬁprporauc_)n is e:ltglmde tc: sa:tlstty <;ts Intangible After MAY 1. 2001 F 'tlsbe $550.00 10. Election Campaign Financing $5.00 May Be
axning r.equaremen and giecls 1o do so. er ! €e wi : Trust Fund Contribution. . g Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Datete TITLE 2 [ change [ Additicn
NAME LUTTER, FRED NAME
weke ' swole &
sTReeT ADDRESS | 2840 S. OCEAN BLVD. ||1 STREET ADORESS .
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-ZIP
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TLE [ Delete TILE : [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CmyisTezpTE | FTETE T e Ao T - CITY-ST-ZP ~—| ™" = = = - T -
e 7 Delete THEE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
TITLE [ Delete 3TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TALE O Delete TIMLE [ Chenge [ Addition
NAME NAME .
_STREET ADDRESS STREET ADDAESS
' ST-2IP CITY-ST-2IP
T3, | hereby certify that the information supplied with this filiny g does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation 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 Iock 12if
changed, or on an attachmepdswith an address, with all other IWﬂad /
FrREeRC . LUTER 2 P 4 )";'/S
SIGNATURE: K e /’ o/ G708
SIGNATURE AND TYPED OR PHINTED NAME OF SIGN| G QFFICER QR DIRECTOR Datg Daytima Phone #

CR2E034 (10/00)



