2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDSOO am g

DOCUMENT #  P98000075409 Secretary of State

1. Entity Name

LUMAR VENTURES, INC. 02-20-2002 90002 046 ***150.00
Principal Place of Business Mailing Address

4700 RIVERSIDE DRIVE. #100 /O GUNSTER. YOAKLEY. VALDES-FAULI ET AL BUULLLYD
PALM BEACH GARDENS FL 33410 777 SOUTH FLAGLER DRIVE. SUITE 500 EAST

S — AR -

ress /

2. Principal Place of Business 3. Maiiingy?j
= ollly) mhi
8285 eanncK Tt
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3.up\-\e,( FL 650871219 Not Applicable
Zi Count Zip Count it
® ountry " IUSD ountry <A 5. Certificate of Status Desired O $8.75 aqdiional
U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
! Street Address {P.C. Box Number is Nol Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 o FL | 2 Come
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable (NOTE: 3egistered Agent signature required when reinstating) DATE
—9.Th ionis sligible to-salisfy.its Intangible —|smes s FILE: B T N
9.-This corgoration-is elgible-to-satisfy-ite Intangible MFILENOWH{. . [ RS 107 ElSStion CampaIgh Finansing $5.00 May o
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
{See criteria on back} O Make Check Payabli to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD 1 Defete TITLE [IChange (] Addition §
NAME MARTIN, ROBERT B NAME =2
street aooress | 4700 RIVERSIDE DRIVE, #100 STREET ADDRESS §
orv-st-zp | PALM BEACH GARDENS FL 33410 CITY-§1-2Ip it
o
TILE SD O Delete e Clchange  [J Addition | &
NAME MARTIN, ROBIN K NAME
sTreer a0oRess | 4700 RIVERSIDE DRIVE, #100 STREET ADDRESS
orv-st-zr | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TILE . [T etete TITE ) [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){}}, Florida Statutes. | further certify 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptath an address, with ali other like empoweared.

SIGNATURE: e‘.m =N frtfr‘) i{ED

v B Feg\eaIE,
SIGNATURE AND

i LA A
PED OR PRINTRD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




