1/31/00-90002-048-5150.00-$150.00

- = —
DOCUMENT # P99000007765 FILED
e LRES. G May 01, 2000 8:00 am
LURES, INC. Secretary of State
01-31-2000 90002 048 ***150.00
Pringipal Place of Business Mailing Address
1568 FLAMINGO CT. P, 0. BOX 1415
HOMESTEAD FL 33035 HOMESTEAD FL
e [ R
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 3 Apnlied For
L5 “b%‘iq 5[9(1 Mot Applicable
Zip Country 7 Couniry 5. Cartificate of Status Desired O g&ggﬁmm
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name . ]
1= -LOSNER, STEVEN - = = ~==orm . - Brap_O-Del —= -

65 NW 16TH ST.

Shrest Address (F.O. Box Number is Not Acéeptable}

HOMESTEAD FL 33030 /51 3

PlamanNge at.

“ HomesEnd

pnature, typeo of printed name of tegistered agent and tila If applicabla.

—

{NOTE: Rogrsterad KT signature raqued whon reinstating) . &

8. The abave named en% this statement for the purpose of changing ils registered oﬂice’or registered agent, or both, in the State.pipiorida.
. P - /
SIGNATURE J K2 é’/ 0 />€ [/ /g/,c;—«(,//, %ﬁ/ // ge
Si { DATE / /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . :
Tax filing requiremantgand elects 10 do so. After MAY 1, 2000 Foe will be $550.00 10. %'gg'gcncdag‘oﬂ%;?ofﬁm'"g g.a(cl’(!o May Bo
{See criterta on back) Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND (SRECTORS IN 11 .
THLE D O pekte TTLE Clcrange [ Adoion [
NAME O'0ELL, BRAD NAME @
sTEETADORESS | 1569 FLAMINGO CT. STREET ADDRESS uéa
oy -51-210 HOMESTEAD FL 33035 oiry-51- 1 Q
TLE [ petete TME (I chenge [ Agdition | &3
HAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-51-2IP CITY-51-2P
e (3 oelete TE [ change [ Addition
e, e N NAME, . o a e
STREET ADRESS - . STREET ADDRESS
CITY-ST-2IP CivY.-ST-DP
TRLE O velete TME [0 Change (3 Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
cny-sv-ae ClY-ST-21f
TLE T pelats TmE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P ciY-8T-2IP
me [ patete LE [ Changs [ Additien
RAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-87-2P Ciy-ST-2IP

indicated on this report 05 supplemental repont is true 200 accurate and thal my signature SEEN
of the corporation or the recelver or trustee empoyired 10 execute
changed, or on an attachment with an address, all other like.&

13. | hereby cenify that the information supplied with this filing does not quaiify for the exemption s:llated in Secton 1 19.07%13)(1). Florida Statutes. | further certify that the information
nave he samsingy! ©
bis repog as required B¢ Chapter a Statutes: and that my name appears i1 Block 11 or Block 12 i

ect as if made under oathy, that | am an officer or director

SIGNATURE: 5 1ciefiy r I[LS:‘! [gn 5t ﬁk&;@?‘

3



