FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P99000110744 TR Secretary of State
1. Entity Name 5 01-07-2003 90011 036 ***150.00
LUCIANO BAND INSTUMENT REPAIR, INC.
Principal Place of Businass Mailing Address . s
50 SW 15T AVE 50 SW 18T AVE TURvAIYDY
OCALA FL 344744402 OCALA FL 344744102
I I ARSI
Suite, Apt. #, etc. ' Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Gity & State ' 4. FEl Number Applied For
59-3613861 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g'ggqf;?:éﬁonm
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
BRAYTON’ MICHAEL D Street Address {P.0. Box Number is Not Acceptable)
3814 SW 143RD LANE ROAD
OCALA FL 34473
) City FL Zip Code

- 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. | am tamiliar with, and accept
ig*,_e obligations of registered agent.

SIGNATURE :
4 - Signature, typeld of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
S FILE NOWU!I FEE (S $150.00 . N )
C e 9. Election Campaign Financin
After May 1, 2003 Fee witf be $550.00 Trust Fund Copntr?buti:)n. : O figl(t}ohgzsa ©
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTCRS L EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TITLE [ change [ Additicn
NAME LUCIANO, PAUL A NAME
sTheeT ADDAEsS | 1807 SW 28TH TERRACE STREET ADORESS
GITY-ST-2P OCALA FL 34474 CITY-ST-2P
TITLE DV [ Delete TIMLE [ Chiange [ Addition
NAME SCHREPPLE, SHARON L NAME
STREET ADDRESS | 802 ST. ANDRREWS BLVD ' STREET ADDRESS
CiTY-§T-2P LADY LAKES FL 32159-6226 CITY-ST-71P
TITLE [ cetete TITLE [ charge [T Addition
NAME T : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1LE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2IP
TILE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify thathe 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 director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasﬁnent with an address, with all other like empowered. .

SUle 3@"3:538@, ZREOUIRED 1/6/a3 353368720

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




