| l
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # # 9400

1. Entity Narne

LuVye |PrRoDUCTION § IWC

6023269

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90021 028 ***150.00

L

4190 S Pt I5LAND 12D
Davie Fo

Principal Place of Businelss . Malling Address

DAvIE -
33350 LL;S

Yty S Pine (8LAvd RD
23359 U S

-

2. Principal Place of Business . |
!

3. Mailing Address

Suite,'Apt. #, etc, L Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : Clty & State 4. FE! Number Applied For
e L& 083y Not Appiicable
Zip Country F1 2o Country i $8.75 Additional
i X 5. Cerlificate of Status Desfred 0 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narne

LecHsore LSy ped.

Wy S Ping 1Seand RO

DAVIE /-?IL 3338
|

Street Address (P.0. Bax Number is Not Accentable)

City Zip Code

FL

8. The above named ent"rly submits this statement f:or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~ .
'

SIGNATURE ___ '
e , Signature, 1y'pt.ad or printed name of registered merlal and tille I applicable,

- —— - ;
8. This corporation is eligible to satisfy its Intangiblle
... Tax filing requirement and elects to do so. )

; : ! . i

RO TP R e
AftorMAY: 2

{NQTE: Registered Agent _signaiure required when remnstating) DATE

43 b Ay }‘, drngr:
2001%

Gawillba S50i00
Bt TG .

10. Election Campaign Financing _ r. 3 f;_'$5.00'May Be ' :

1 0 Added to Fees

* (Ses crlterlaon back) -~ ~— * O ‘ k‘é‘%ﬁ'@gﬁfﬁa’!ﬁfa _ jia,paga i} "7 Trust Fund Contribution, |
P et : R R e (s i EFi >
1M1, ..., | OFFICERS AND DIRECTORS 2" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PST Di i [ et e Dlchange O Addifion _§
NAME SHELL! Sy bf,@,g @n : NAME A . =
STREET ADORESS | &/'( §/ pine (SLAND D STREET ADDRESS 3
cTY-ST-2P DAvIE FL 3% % CITY-ST-21P | @
TITE i T Delete TITLE [J thange (3 Addition | &
NAME ' . NAME
STREEF ADDRESS STAEET ADDRESS
oiTy-§1-21P _ orY-sT-2P
TLE : 7 elete TIVLE ——[J-Changs [ Addition
NAME . NAME
STREET AQDRESS STREET ACDRESS
CITY-ST-7P . GATY-57-2IP
ThE ' [1 Detete mE [ change [ Addition
NAME , _ NAME
STREET ADDRESS : STREET ADORESS
CAY-ST-7IP s CITY-5T-ZiP o
THLE- ‘ 1 Delete e (I change [ Addition
NAME L T _&\@E,- . i T e T TR e L ;
_ STREETADDRESS | =~ = e RN . STREEY ADBRESS | R T
a7 i R CITY-ST-2P - T et s - He
CTME, RN RIS AR S O efete CTE | ] RPN ] Change -~ -] Addition
NAME RO NI B A RSN : -+ L 'P‘MME ) - e I - e .
" STREET ADDRESS | - oo o STREET ADDAESS .
CITY-ST-2IP - S L 2 N
13. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or; the receiver stee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n ghAdress, with al gifier like empowered.
Yoo for 54424 Az

SIGNATURE:

i

SIGNATURE AND TYPED OR PHINTED NAME Q
i

3,
NG OFFICER OR DIRECTOR

Nate Davlime Phora #




