2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090362 Apr 25,2001 8:00 am
s e ecretary of State
THOMAS E. LUGEN INC.
e 04-25-2001 90007 001 ***150.00
[
Principal Place of Business Mailing Address
115 QAKLEY COURT 115 QAKLEY COURT
DEBARY FL 32713 DEBARY FL 32713
s T s T I EE RGN
7339 devices A PO Bjc P4/l FF
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) C.it;'/ & State City & Stale 4. FEI Number 59.3408553 Appiied For
(),4}‘/1:',:/,,4’ ,gg*}ycy;'/ prd CHAMGESE Cr Ty L Not Apolicabie
Zip Country Zip Country . . $8_75 Additional
B 5 Iy 32774 17 ey iy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LUGEN, THOMAS E Strect Add P.O. Box Number is Not Accentabl
115 OAKLEY COURT VR I =y b
DEBARY FL 32713
ity - dpCode
%477’4'4//7 Hezpenr FL | 5755 5

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, yped or printed name of regisiores agent anc Ble if aopheatie (% OTE: Rogistered Age? sigralurg rag., ‘et when re 15aing) CAE
9. This coeporation is sligible to salisfy its Intangible FILE NOWH! F:':..E ES: $150.00 10. Elsstion Camnpaign Fnancing $5.00 May e
Tax filing requm?ment and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. 0l Added 1o Faes
(Ses criteria on back) Ul Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TITLE ‘b Change ] Adaition
NARE LUGEN, THOMAS E NEME
staeei anoaess | 115 OAKLEY GOURT SRS | 4 T3V dersreces LD
crv-sT-ze | DEBARY FL 32713 CITY-ST-2P QA Yoty A A T2 F
TILE [ Delete TITLE [ Change  [] Addition
MALE MAE
STREET ADDRESS STREET AUDRESS
CITY-57-7/P CITY-ST-7P
TITLE 3 Deletz TILE [J Chenge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TiLE O] Delete ML O Change [ Acdition
NEIE MANE
SIREET AUDRESS STREET ADDRESS
CITY-57-2P CrY-sT-2IP
s ] Oelete ITLE ] Change [ Acdition
NAME NiME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP SITY-ST- 2P
TITLE O pelzte TITLE [ Changs ] Adition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the informalion
indicated on wis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 11 or Block 12 if
changed, ar on an attachment with an addggss, with all other ke empowerad,

SIGNATURE: Z= ey

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Deniee Plone ¢

CR2EQa4 (10/00)



