O
|
[ ] m
DOCUMENT # P98000054433 See o 20021‘ g.oo !
5. Entiy Name ecretary of State
LET'S GO NUTS, INC. 05-20-2002 90090 012 ***150.00
Principat Piace of Businass Mailing Address ) _
|-856:5.2 HOAGLAND :BLVD.~= e SR g THOAGLAND BLYD T T T LY h U
KISSIMMEE FI. 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address '
Suile, Apt #,6tc. -~ Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
R |
City & State i n City & State 4. FEI Number Applied Fer
b 59—3516613 Not Applicable 1
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name i
LUTSKO, CHRISTOPHER Street Address {P.O. Box Number is Not Acceptable) 1
reel r .0, Box Number is Nof e I
2929 DANA LANE |
KISSIMMEE FL 34744 ‘
' City FL [ Z°Code
8. The above named entity submits this statermnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
[ S . , X " o L o
9. This corporation is eligitla to satisfy its Intangible FILE NOW!! FEE |S. $150.00 107 Eidction Campaign Financing ©$5.00 mayBe e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) )ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PO ] Delete TITLE )ﬂ Change  [] Addition §
NAME LUTSKO, CHRISTOPHER NAME C+ &
streeT anoress (2929 DANA LANE — A A W CUMY roo é ‘
orv-si-ze  |KISSIMMEE FL 34744 ov-stze | S Cl oud FL 34772~ §
TITLE v O Delete TITLE \} ) Change [ Addilion | G
NAME - LUTSKO, KYMBERLEI D NAME
seeet aonress 12929 DANA LN STREET ADDRESS 5/4 mE
ev-st-ze |KISSIMMEE FL 34744 CITY- ST-ZF
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S8T-7IP
TLE ] pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE [ pelete THLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP ] CITY-S7-2IP
ame - o o Tl Delete - TME ] [ Change [ Acdition
.NAME ) : " T T NAME = - -7 i - o : - -
STREET ADDRESS : STREET AGDRESS :
CiTY-ST-2IP CITY-ST-2IP
13, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated 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 of the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 | .
changad, or on an attachment with an address, with all other like empowered. 4
-~ Gyl V[ Gz ¥l
SIGNATURE: A2 S5EQUIRED /|
JAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone # “
P}




