2000 UNIFORM BUSINESS REPORT (UBR) FILED

LR

§
DOCUMENT # P98000079036 Mar 22, 2000 8:00 am
LUVCO CORPORATION Secretary of State
03-22-2000 90083 024 ***150.00
i
Principal Place of Businees Mailing Address
KISSES BOUTIGUE KISSESlBOUTIQUE
1998 TAMIAMI TR N 1998 TAMIAMI TR N U
NAPLES FL 34102 NAPLES FL 34102-4805 i
us Us
i
S R QIR
Suite, Apt. #, etc. Sutle;. Apt. #, etc. DO MOT WRITE N THIS SPACE
:
City & State City & State 4, FE{ Number Applied For
I 59—3532709 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O ?g';ilﬁfeﬂﬂmal
f. Name and Address of Current Registered Agent  __ - -- 7~ Name and Address of New Registered Agent
” Name
LUST’ ROBERT ' Street Address (P.O. Box Number is Nol Acceptable)
13105 VANDERBILT DR
#307
NAPLES FL 34110 Cr Zip Code
i - y FL &

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

SIGNATURE
Sigrature, lyped OF plinted hame of fegistered agent and fle ap'plkiable. {MIOTE: Ragistared Agent signatuca required when rinstating) DATE
s o so " | atter Ay 1.2000 Fogwil poSsbop | 1O EecionCampaonfrancng - $5,00 way
N ' ' N Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 D Delete TNLE O change [ Aduition
NAME LUST, ROBERT NAME
stReeTaDDRESS | 13105 VANDERBILT DR #307 STAEET ADDRESS
CHTY-ST-2IP NAPLES FL 34110 i CITY-8T-7P
TITLE ' Delete TIRLE O Change [ Additicn
NAME t NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP l CITY-S7-2P
TMLE - O Delete AME- - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : GITY-$T-2P
TLE [ Deete TIME O changs (] Addition
NAME NAME
STREET AGDRESS ! STREET ADDRESS
CITY-5T-21P 4 CIFY-ST-2P
TITLE 1 Delete WILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE ] O pelste TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13, | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 ar director
of the corporation ar the receiver of trustee empowered to exacute 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 attachmeni- 3n address, with alle er‘¥ike empowered.

SIGNATURE: Ko hiord £ ns- R=20-O5  41- Si4-HT 2]

SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

CR2E034 (9/99)



