2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076346

1. Entity Name

THE LUTE HOLE COMPANY

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90036 011 ***550.00

“Principal Piace of Busingss

1814 NE MIAMI GARDENS DRIVE
NORTH MiAMI FL 33179

Mailing Address

1814 NE MIAMI GARDENS DRIVE
NORTH MIAMI FL 331785036

2. Principal Place of Business 3. Mailing Address

(T

D

Sui%. #Q%q_/

Suite, Apt. #, etc. . , 505___’

DO NOT WRITE {N THIS SPACE

City & Staig City & State 4, FE\ Number 650 Apnlied For
795892 Not Applicable
2P Couniry Zp Couriry 5. Certificate of Status Dssired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUSCH, ULYSSES A
114918 SW 104TH STREET #40
MIAMI FL 33196

SIGNATURE

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

o

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. 9. This corporation.is. eligible to_satisfy its-Intangible =
Tax filing requirement and elects tode so.
{See criteria on back) O

e g FILE NOW L EEE 18.5150.00x =t~ .o
After MAY 1, 2000-Fee will be $550.00
Make Check Payable 1o Department of State

:

$5.00 MayBe. |
Added to Fees

" 10, ‘Election Campaign Financing
Trust Fund Contribution.

[ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P PD - [ Delete e Dl Change 3 Addition | &
 NAME BUSCH, ULYSSES A NAME %

STREETADDRESS | 14918 SW 104TH STREET #40 STREET ADDRESS a
L CITY-ST-2P MIAMI FL 33198 g CITY-ST-2IP o
b i o

TME VD . [ Delete TITLE [ Change [ Addition | O
| NAME WOOLF, FRANK P NAME

smeeT anoaess | 2079 NE. 198 TERR. STREET ADGRESS

orv-s-2p | NQRTH MIAMI BEACH FL 33179 cir-s1-2°

TLE O celete TITLE [QJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TALE [ Delete THLE O changs  [7] Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP l cITY-ST1-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP
W me [ Dekete e ] Change [ Addition

NAME _ NAME 3 o
* -STREET ADDRESS* - S el STREET ADDRESS - - - - o

CITY-ST-2IP OITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Forida Statutes. | further cenlify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signa
xecute this reporpas req

of the corporation ar the receiver or trusiee empowered b
changed, or on an atiachment,wi address,Aith all gtifer liki

AL
a2l

SIGNATURE: Al

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

SIENATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER O

y S v
Date Paytime Phone #

T4 A2




