2000 UNIFORM BUSINESS REPORT (UBR|
DOCUMENT # P490000415F+

1. Entity Name

L. PEGUIPMENT SerVieE Iye.

Principal Place of Business Mailing Address

2. Principal Place of Business

3lY] VW 904 S

Suite, Ap'[. #, etc.

3. Mailing Address

=

Suite, Apt. #, elc

FILED

May 15, 2000 8:00 am_

Secretary of State

05-15-2000 90310 006 ***150.00

DO NOT WRITE IN THIS SPACE

. LUVIS URBR K.

City & State City & State 4. FEI Number Applied For
Ml F’L CS-0922018 Not Applicable
Zip Country Zip Country o i $8.75 Additional
N I "
323 /4!7‘ Dd D & 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

3[4t NW 0. 57

Street Address (PO Box Number is Not Acceptable)

MIRM! Fr 33/47-3 447

Tax filing requirement and elects 1o do s5.
{See criteria on back)

g

City F L Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AULIS VA G /
SIGWATURE £
Signature, typed or printed name of registered agent and title If applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.

TITLE PR ES DENT [ Delete ME [ change [ Adaition
NAME Lols UK 'y NAME

F STREET AQORESS 314 7 Mw 70# s$7 STREET ADDRESS
\ CITY-ST-2P MIBAL) Tl BI/I$T —34/;17 GiTY-ST-7P

TLE Viee-pae S/DENT. O Delete TITLE [ Change [ Addition
HAME FPROL L E,V &4 NAME
SRETARESS | 20/ W /G2 7? NS STREET ADDRESS

CY-S-IP | Dt ROK 2 PINE ‘&_ REZX A LiSIR ]
TME ] Delete TIMLE ' [] Change [ Addition
NAME ~— - NAME ’ S— - - -
STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-71P CiTY-57-2P

TILE [ Delete THLE [Clcange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE [ Delete TILE [] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S7-2iP

13. 1 heréb?certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with al ess, with all other like empowered.

Luots ey
- K& TEREL

SIGNATURE: X

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my,name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR WWE OF SIGNING OFFICER OR DIRECTOR

Acarr: ﬂzﬁ//zéﬁ

Daytima Phone ¥

CR2E034 (9/99)



