¢ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUCHON, INC.

| DOCUMENT # P96000073161

Principal Place of Business

189 LAKEVIEW DR
#1004

WESTON FlL 33326
us

Mailing Address

189 LAKEVIEW DR
#104

WESTON FL 33326
us

2. Principal Place of Busingss

3. Maiting Address

TOO E.

Dania Beseh B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

# 209

FILED

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90340 033 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & Stétf.\ 4. FE!Number  gB-0695549 Applied for
D AN FL- . Not Applicable
Zip Country : Zip Count - : $8-75 Additional
o - sem . memn Baooh- = PR - . | 5 Cerificate of Status Desired_. [ -FeeRequired - -+ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARNER, SYLVIE
189 LAKEVIEW DR
#104

WESTON FL 33326

r GARNIER  SYLNE

Strf% 3drés|s_([h0\f% \r\,!anlb:_grLi;got Aseig:ameh*’ Lo L|

Sy WESTEO N

FL

Hizg

8. The above named entity s|

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Shnature,

e name of relbisterad agent and title it applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

o3/27/ 0ol
21

{See criteria cn back)

Pl A~ ol
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

v

FILE NOW!!t 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 Contributicn.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D>. 1 Detste ME OJchange ] Addition
HAME GARNIER, CLAUDE NAME
sTReeT ADDRESS | 189 LAKEVIEW DR #104 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-5T-2iP
TMmLE V- . [ Detete THLE ) change [ Asdition
NAME GARNIER, SYLVIE NAME
stReer aoDRESS | 189 LAKEVIEW DR #104 STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
BERUTE TR T T T T T Ot - g TE T ) Oichange [ Acdition |*
NAME ~ NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-ze CITY -51- 2P
. TILE 1 Delste TITLE [ change [ Addition
NAME NAME .
"' | :STREET ADDRESS » STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

SIGNATURE:

th an address, with all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of 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 Block 12 if
changed, or on an attachment

243

‘ !
= 251 ge GARNTER .54&:1‘@1 (jsg ) 579.-
PE(OH PRINTED NAME OF SIGNING FICER OR DIRECTOR ale Dan a Phona #

A

CR2E034 {10/00)



