FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P99000107378 Secretary of State
03-03-2003 90905 038 ***150.00

1. Entity Name

SPECIAL DESIGNS BY LUTIN, INC.

Principal Place of Business Maiiing Address
435 FISHTAIL TER 435 FISHTAIL TER
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address H""II' “l ll"l l,," "m "‘“ "‘Il HIN Ilm 'II" llm '“Ii ‘l“ I“‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State ) ' 3 FEl Nombar ~TAppied For—]—
65_0978795 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTIN, JOSE Street Address (P.O. Box Number is Not Acceplable)
435 FISHTAIL TER
WESTON FL 33327
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thebbligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
"+ s~ FILE-NOWHI-FEE 1S:$150.001 .4, . .. - ) _— .
- TE TR mT 9. -Election G ign - Financing- - -
After May 1, 2003 Fee will be $550. 00 Trzzt'gSndaéno?}ai:?buli:: " O fg:l.g?ohgzss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] i ‘ O telete e ' [JChange [ Addition
NAME LUTIN, JOSE NAME
sTReeT a0DRESS | 435 FISHTAIL TER STREET ADDRESS
CITY-ST-2IP NO. MIAMI BEACH FL 33179 7 CITY-ST-Z1P
TTLE D [ pelete TILE © [Dchange [ Addition
NAME LUTIN, CLAUDIA NAME
STREETADDRESS | 435 FISHTAIL TER STREET ADDRESS
er-sT-2P - I NQ. MIAMI BEACH FL, 33179 ciTy - 51-217
TITLE ' O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
TNaME T T T T - - NAME =7+ T me — T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE (7 oelete TITLE [J change [ Addition
NAME NAME ' :
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CIY-S1-21P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ,

118.07(3)(i), Florida Statutes. | further certify that the information
i Btfect as if made under th; that | arp an officer or director
Btutes; and that my narge appears i/Block 10 or Rlock 11 if

12. | hereby cerlify thatithe information supplied
indicated on this report or supplem 21310
of the corporaticn or the receive or 1ruste’ emp ¢
changed, or on an attachi !

SIGNATURE:

NG OFFICER OR DIRECTOR Drate / {" Daylime Phone #

3 A~

CR2E034 (10/02)



