FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBB)/

DOCUMENT # Rg ¢ 000702 30

1. Entity Name

Luana Qapeassont Ky, Pit

v

v

R 4

' & i -
2. Principal Place of Busin

19520 Sy

62 3t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90197 045 ***150.00

DO NOT WRITE IN THIS SPACE

SIGNATURE

& State. ﬁ;l A cn& State 4. FE|.Number , . Applied For
TAW s Ma T -086865¢ Not Applicable
Zip Caounty Zip_s- | Country - . $8.75 additionat
EsXs) | 7 C’J (b é’l&’ 3 .5 | 7 g S A, 5. Certificate of Status Desired O Fee Required
s o 7. Namae and Address of Current Reglstered Agent
; : Name __ ___ .. L . . e [ I
Street Address (P.O. Box Number is Not Acceptable)
: i City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lypaed or prinled nama of ragrstarad agent and tiie f Boglicanie.

{NOTE: Reqisteredl Agenl sigrature requrad when reinsiahng)

DATE

L danidary 1Moy 1, Fos Is 315000
a

e
_—
LR

. Afte

1,:Fee 15°$550.00.% "

. 9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

fome 7

" NAME

CiFy-ST-2P

|- STREET ADDRESS

Luanva- Qanaassown'

¢ %00

Pl A
/ \u&,.Fsz

TmE
HAME

CiTY-ST-21P

STREET ADDRESS

TIME
NAME

CITy-ST-ZiP

STREET ADDAESS

CR2ED34B (12/02)

TITLE
NAME

Crie-8Y-21p

STREET ADDRESS

TITLE
RAME

Liry-§7-21p

STREET ADDRESS

TITLE
NAME

CIY-S7-2IP

STREET ADDRESS

12. | hereby certi

attachment with an address it

SIGNATURE: . /
(W

that the information supplied with this filin

il cther like ampowered,

A QA

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same agal effect as if made under ocath; that | am an officer or director
of the corporation or the recfjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

LUA—M & @,MU?.S» RS

'S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Daytme Prone #




