2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036702 Apr 21F12]65:(])) 8:00 am

LUKE & KAREN MARKETING, INC. : ecretary of State

04-21-2000 90161 002 ***150.00

Principal Place of Business Mailing Address
800 NGRTH BELCHER RCAD 60 LAKEVIEW CT
CLEARWATER FL 33765 PALM HARBOR FL 34883-2906

PR v RN DTN
60 LAev]ew CT
- Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
- ~ |
City-& State City & State 4, FEI Number Applied For
—PaM HARBOR. ¥L 59-3511541 Not Applicable
0o - ] Country - Zip —— Country - ) . 8.75 itional |
9‘? ‘985~ ’AQbQ U s ‘A 5. Certificate of Status Desired =] fee Heﬁ\ﬁg:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
LUKACS , STEPHEN M
LUKACS- STEPHEN M Street Address (P.O. ox’Number is Not Acce ta_bll_e) ”
800 NORTH BELCHER ROAD 60 LAKEVIEWE:
CLEARWATER FL 33765
Cj Zi
PALM HARBOR FL |3U%%3

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

SIGNATURE m /27 %Aﬁk : ‘// { Jl/ ge

Signmur@d or printed name of ve‘uf;istered agen and ttlg if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
9. This .c.orporatipn Is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5'00 May Be
Tax nlmg requirement anc elects to do s0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added fo Feis
(See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE D O Delete TILE [JcChange [ Addition
NAME LUKACS, STEPHEN M NAME
STREET ADDRESS | 60 LAKEVIEW CT. STREET ADDRESS
QITY-ST-21P PALM HARBOR FL 24683 CITY-§T- 2P
TILE S [ Detete TILE [JChange  [7] Addition
NAME LUKACS, KAREN. NAME
STREET ADCRESS | 60 LAKEVIEW CT. STREET ADDRESS ‘
cmy-st-zp - |-PALM-HARBOR-FL 34683 o e REmSTTP i e T T < — e e s
TITLE 3 Delete LTME Tichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-51-710 CY-$7- 29

13. | hereby cerlify that the 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 on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

N
o

SIGNATURE: ot L Y

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phona #

changed, or on an‘attachment with an address, with all other like erppowered. ‘
! " . i
loloo 7307655056 |

\ 1

CR2E034 19/40"

i
H



