2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 18
DOCUME 990000503 Jan 20, 2000 8:00 am
LUJOY, INC. Secretary of State
01-20-2000 90123 008 ***150.00
Principal Place of Business Maiting Address
4134 GULF OF MEXICO DRIVE. SUITE 302 4134 GULF OF MEXICO DRIVE. SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
- w e W
Fawuwat dawe FALAWAY DEIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
WESLES CHAPEL Fe WESLEY CHAPEL L 5A4-3SB (247 Not Applicable
Zip Country Zip Country ” . $375 Additional
-535“ 3 W SA 2354 3 U sSa 5. Certificate of Status Desired 0 Foe Required
e _._B._Name and Address of Current.Registered Agent 7._Name anhd Address of New Registerad Agent P
Name,
TEVRKEIRA MUCHAE L. T
TEIXE’RA‘,‘ MICHAEL J Street Address (P.C. Box Number is Not Acce
O ptable)
4134 GULF OF MEXICQ DRIVE, SUITE 302 36 3l FEARWAY DRWE
LONGBOAT KEY FL 34228
i Zip Cod
Oh  WESLEY CH APEL FL [3%%42
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.
= S /
sonarume _ MICHAEC T TE IxE12A T ot/n. 200
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) U oatE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti on Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. frs;t |23n%agn02‘atlr?bnuli:)nna.ncmg 0 fi;%qohggéfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD [ Delete LE [ ¢hange [ Addition
NAME TEIXEIRA, MICHAEL J NAME
sTReeT AooRess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDAESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-5T-2IP
TMLE PD [ Desete TLE []cChange [ Addition
NAME TEIXEIRA  Migyaee J HAME
STREETADDRESS | & Dag | FAVL Wiy DRWE STREET ADDRESS
CrTY-5T-2P WESLEY oHAPSL Fo B3SQILomstor [0 o e e . e mpmemmmat cmerme
TiTLE ST ’ B ' [ Datete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE . . . [ elete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE ’ 3 Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE 1 oefet ME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-7IP

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on 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 or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=, 4% -

SIGNATURE: ' @'&G*ua;; = = r’_.__'_'__?;%:‘;‘- EEFB MiGAEe T TexeiAg n‘/‘L/z““' 213391 . L4663

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

CR2E034 (9/99)



