2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ9000001297
LUMINOL INVESTIGATIONS INC.

Principal Place of Businass

2500 €. HALENDALE BEACH BLVD.
HALENDALE FL 33009

Mailing Address
2500 E. HALENDALE BEACH BLVD.

HALENDALE FL 33009

FILED ’
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90158 029 ***150.00

Tax filing requirement and elects to do 50
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

2890 Hlipnpnic Bek Bl S A E \
Suite, Apt. #, etc. ‘ “Suite, Apt #, etc, - ‘) DO NOT WRITE IN THIS SPACE
L 7 0:5_' ] — - T - ‘——"- ‘?-\Sl‘;‘—‘l’b(i 70 S— - _— e ol — D e =
City & State City & State 4. FEI Number Applied For
FhIARNDRLE F »L -0 ? o 7¢ 42 Not Applicable
Zi Country Zip Country o r $8.75 additional
R te of *
3}00 q “ < P 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGOTE, WAYNE Street Address (P.O. Box Number is Not Acceptable)
3101 LEE STREET -
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,
SIGNATURE
Signatyre, typed or printed name of registered agent and tls It applicable. {MOYE: Regisiered Agent Bgnature requited wien jemnstaling) DATE
) L e . m )
9. This corporation is eligible to satisfy its intangibie FILE.NOW!!IFEE. IS.5150.00 1.~ Eleation Carmpaigh Financing $5.00-tay 8o —|—

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T - —
M - Uiee FPEESidew T B nelets TinLE PRES, 0T B&shange [ Addition | §
NAME SFEvE L0SHRH NS NAME wRaYNE Ddeo?E )
STREET ADDRESS S G0 sSw. i T Y swesTaonREss |30l A €E & T §
s | Tt s o A E33) 7 s\ Mosk y ood LA 3302/ S
TMLE -/ [ Gelete TITLE Vice PrgsSlosw™ 4G Change [ Addtion | O
HAME HAME CALA DORARGF
STREET ADDRESS sheeraovness | Frof Aee ST
CITY-5T-21P CTY-ST-7IP Mol l y w oo 7 Ft . 330 2
TTLE O Celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TMLE O Dalste TMLE [ Change [ Addirion
NAME NAME - . _———
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP

13. | hereby cerdify that the information supplied with this filing does not qualify for the exemplicn staled in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

£y -4SS-F767

FICER DR DIRECTOR

PED OR PRINTED NAME

Y /2 5 /OO
T

Daytime Phane #




