2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052447 May 30, 2000 8:00 am

1. Entity Name

LUMIC, INC. Secretary of State

05-30-2000 90079 016 ***150.00

Principal Place of Business Mailing Address

3817 TURTLE RUN BLVD 3817 TURTLE RUN BLVD

#2722 #2722

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4270

2. Principal Place of Business 3. Mailing Address H"”ll! “lll]l
3937 oot R Bld | 3833 T0He Roo Bla

I -

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
## 25 3L =+ 2530 ‘
City & State . City & State . 4. FE( Number Applied Far
G (‘nj (-;'P T as ‘F_[— (; r'c-.! Pl r-l‘ﬁs}_‘i FL 650849214 Mot Applicatle
- N 1 -
< %; o= Country 3 %)Oé- 5 Couniry 5. Cerfificate of Status Desired [ ?g'ggq Lﬁf;;““”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.. .- _ = = ==i—
oo T T T T T o Name
POLATSEK, HARRY D Street Address (P.C. Box Numt;er is Not Acceptable)
2455 E SUNRISE BLVD, STE 1216
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE iy
Signatura, typed or printed name of registered agent and tlle it applicabla. {NOTE: Registered Agant signaiure required when reinstating) DATE

9. This lqorporati(_:n is eiigible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax hhng ru'equ:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete e O change [ Addilon |
NAME DURRANT, GEORGE H HAME %
smeeT a00ress | 3817 TURTLE RUN BLVD 2722 STREET ADDRESS Y
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IF w
TILE D O] Delete TITLE [ Change [ Addition 5
MAME EVRARD, EMMANUEL NAME
steeeT AooRess | 3897 TURTLE RUN BLVD 2722 STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS FL 23067 CITY-51-21P
TITLE ’ - [ Delete TITLE T - O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-21P
TITLE O Delete TITLE JCchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CIry-81-2P
TITLE : [ pelete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd on this report or supplemental 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE: . 250 URE VRARD Y 5 )is/x00s TG 415 otT

EIGNA‘I}Jﬁ AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




