n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUV-KUSH INVESTMENTS INC.

P97000012288

v~

Principal Place of Business
644 N. WOODLAND BLVD.

DELAND FL 32720

Mailing Address

644 N. WOODLAND BLVD.

DELAND FL 32720

2. Principal Place of Business

Lad 0. Woodh\nun &lud

3. Mailing Address

od vy

mﬁb&'ﬂnﬁ@h’

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED g
Jul 12,2001 8:00 am
Secretary of State

07-12-2001 90002 034 ***550.00

serwuyyg

LT R

DO NOT WRITE IN THIS SPACE

2oy
City & State City & Stale 4. FEI Number Apglied For
Deremn L Laad  TL.- 59-3444372 Not Applicable
Zip Country Zip Country i ; $875 Additional
5. Cerlificate of Status Dy d ¥
N 29 ‘7_() QD\L.LS\A ?DZP] 20 U \ uc}n ) erificate of Status Desire O Fee Roguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name !
PATEL’ S.B. Strest Address (P.O. Box Number is Not Acceptable)
644 N. WOODLAND BLVD
DELAND FL 32720

City

Zip Code

FL

8. The acdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signatura requirad when rainstating)

DATE

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

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE VT 2 Delete TILE O change  [J Addition §
NAME PATEL, $.B. NAME LA
srreeT aooress | 3236 US HIGHWAY 1 STREET ADDRESS §
CITY-S1- 2P FT. PIERCE FL 34982 CITY-8T-7IP u
TITLE PS 1 Delete TITLE Kicnange  [J Addiion 5
NAME PATEL, TUSHAR NAME
STREET ADDRESS | 3236 US HIGHWAY 1 STREET ADDRESS | b 1 . LD OO L AMD &\ vP
CITY-§7-7P FT. PIERCE FL 34982 CITY-5T-2IP DELAN\\) Ft. I LO
TIE o T ’ T T pelete <C s frTme N iy s [I'Change [ Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e 3 elete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GiTY-ST-2IP CITY-ST1-2P

13. | hereby certify that the information supplied with,
indicated on this report or supplemental report j
of the corporauon or the receiver or truste arabrer

empowgred.

K I " 1%
1/ d -t ..wu%.

Not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
& this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi -

34-57
07-08-200 (owpdzd - "

SlGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



