2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o= Feb 18, 2002 8:00 am
DOCUMENT # S81905 S S
1. Entiy Name , : ecretary of State
LUWE-FLUG, INC. 02-18-2002 90006 034 ***150.00 )
Principal Place of Business Mailing Address
QUEEN CHRISTINA 114 QUEEN CHRISTINA 114
FT. PIERCE FL 34949 FT. PIERCE FL 34349
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0291709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditiona'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. LUMX'-W&LIE.R“H.._ ST T T ety e - Street*Addiess (P.O-Box Number is Not AcCeptable) —~ - o
QUEEN CHRISTINA 114
FT. PIERCE FL 34949
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NQOTE: Registered Agent signature requirsd when reinstating) DATE
9. ¥h|sf_c”0rporat|9n is E!Itglblg‘t‘? satlsfyclits Intangible FILE NOWI! FEE IE‘_’ $150.00 10. Eection Camasign Financing; -, e 55‘00‘ MayiBe
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribtion. . [, “*#Added 10
{See criteria gn back) O Make Check Payable to Department of State e T M o
11. : QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11 .
TMLE D [ oelete TITLE O change (O Acdiion | S
NAME LUX, WALTER NAME &
staeer aporess | QUEEN CHRSTINA 114 STREET ADDRESS 3
crv-st-ze |FT. PIERCE. FL CITY-$T-2IP w
TIILE [ Delete TITLE {1 Changg [T Addition 8
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TIme - [ pelete TTE OJchange  [] Addition
NAME NAME . o
STREET ADDRESS ~STREET ATDRESS ™
CITY-51- 217 CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powlered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemenital repor
of the corporation or the receiver or trusiee g
changed, or on an altachment with an ad} ith fpother like empowered.

AE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

252

Date Daytima Phone #




