FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #
1. Entty Namo P99000110744 Secretary of State
LUCIANO BAND INSTUMENT REPAIR, INC. 02-21-2002 90075 030 ***150.00
Principal Flace of Business Mailing Address
50 SW 1ST AVE 50 SW 18T AVE
OCALA FL 344744102 OCALA FL 344744102
S — S MR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59‘3613861 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired Od ?g;gesq Iﬁ:’e‘ﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAYTON‘ MICHAEL D Street Address (P.Q. Box Number is Not Acceptable)
3814 SW 143RD LANE ROAD
OCALA FL 34473
City FL Zip Code

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TLE DPS [ Gelete TIME [ Change [ Addition
NAME LUCIANO, PAUL A NAE
STREET ADDRESS | 1807 SW 29TH TERRACE STREET ADDRESS
CITY-SF-21P OCALA FL 34474 CITY-ST-21P
TITLE DVT 1 Delete ITLE [JChange (] Addition
Nave SCHREPPLE, SHARON L N
SIReET ADDRESS | §02 ST. ANDRREWS BLVD STREEF ADDRESS
orv-stze | LADY LAKES FL 32159-6226 ' mY-5T-2P
e i [ Delete me : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 elete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfacment with an address, with all other like pmpowered.

SIGNATURE: eﬁl@ﬁ’“\‘fw ‘Jn(-,;am 342 %P 7620

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

1Y fFR-1nn

CR2E034 (9/01)



