2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Enlity Name

BILL LUTZ HOME REPAIRS, INC.

FP96000046880

Principai Place ¢! Business

22629 SW €5TH AVE.
BOCA RATON FL 33428

Mailing Address
22629 SW 65TH AVE.
BOCA RATON FL 33428

2. Principal Place of Business

C . e
Suite, Apt. #,Mn,u_t,

3. Mailing Address

= o) &
= Slite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90190 037 ***150.00

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0677165 Not Applicable
- 7 —
Zip Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L le— s E e e o n e - e el e e wm oo w2 Name < oo g s s e - - — -
utZ, BiLL .
Street Address {P.O. Box Number is Not Acceptable)
22623 SW 65TH AVE.
BOCA RATON FL 33428
- i' City FL Zip Code
8. The above

SIGNATURE

named ety submits this stgtement for the purpose of chan‘gi;ﬁ its registered office or registered agem, or both, in the State of Floridia.
L] ’ =
e ’//,24; /d >

/ Signature, typed ar printed name [ reb&emfed agent and title if applicable.

(NOTE: Registered Agenl signalure required when reinstating)

"DATE 4

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

S
1

$5.00 May Be
Added to Fees

"

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. ; CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [P O Delete TITLE O change [ Addition
NAME -1 LUTZ, BILL NAME
sTReeT Anorese | 22629 SW 65TH AVE STREET ADDRESS
omv-st-ze | BOCA RATON FL CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-21P
TTLE {1 Delete TITLE [ change [ Additicn
NAME™ = = ™ |7 ST e L e e = B BT R PR S LTte— - oL -~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplementa!
of the corporation or the receiver or
changed, or on an attachment withn address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct gualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further
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
fislee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like

powered.

L2 72

certify that the information

v Sar. S oS 203

4 ?’ NWF SIGNING OFFICER OR DIRECTOR

Hogto

Date Daytime Phona #

PRPRANN |

Ao

(9/01)

B

CR2E034




