T CORPORATION

2003 FOR PROFI
UNIFORM BUSINE

SS REPORT (UBR

FILED
May 05, 2003 8:00 am

: |

o S S |
DOCUMENT # V33203 > Q ecretary of State |
1. Entity Name F \%‘“ 05-05-2003 90167 044 ***150.00 1
LUTZ INC. 1
2 )
|
Principe_l\ Place of Business Mailing Address - f
140 GREGORY RD. 140 GREGORY RD. E
WEST PALM. BEACH FL 33405 WEST PALM BEACH FL 33405 N ‘
2. Principal Place of Business 3. Mailing Address =, ;
L . :
i . . ite, L #, . < : |
Suite, Apt. #, ete Suite, Apt. #, eta Ty [ CHECK HERE IF MAKING CHANGES 3
City & State . IR City & State ; -,;L;: FEIl:Number Applied For ‘
: P e -
I LN o= i f",_ T, 65-0334570 Not Applicable
‘ i B Ay N B .
Zip ] Couniry Zp_ Country &1 Certificale of Staius Desired 0 $8.75 Additional
O == . ., Fes Required
6. Name and Address of Current Registered Agent .- = 7. Name and Addrass of New Registered Agent >
i e . - w~ - Name - o T =
. F . e N i ey ) P ;
- A : e imns - N o ot - . ST e e D P et Bai | L
o A —-‘-’5}% SR ISR TR, e e WY - - = B e Top-erccumrt
LUT;;-;_EDWARD A"‘ L = ne - i fall Street Addréss (POXBox Number is Not Acceptabley, T “’}%ﬁ‘a&( _.:’:
140 GREGORY RD. 5L - L ~ LI g < _;é}
: - ) e,
WEST PALM BEACH FL 33405 A N el
! e - Sy [ Zip Code ~\
) ) e r E:L M A
B. 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 familiar with, and accept ;‘
the obligations of register'eg agent. B b : .
\
SIGNATURE = H
. Signature, lyped 6r printed name of registered agent and Ulle if applicabla. . (NQTE: Ragistarad Agant signature required when reinstating) g \\ DATE ’
ey 1 ¢
FILE NOW!! FEE IS 5150.00 =~ - N ) i
& 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment of g | |
10. - OFFICERS AND-DIRECTORS = | l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P e O Delete ThLE O] Change * [ Adition | &
NAME LUTZ,"EDWARD A., lll . NAME S S
streeT A0oRiss | 140 GREGORY RD. P STREET ADDRESS e 3
-omvestze | WEST PALM BEACH FL 33405 7 CITY-S1-2IP - 3
o
TITLE P w_ [ Deiete TITLE [3 Changey [ Addition | C&
~. O
NAME - NAME
STREET ADDRESS - STREET ADDRESS )
GiTY-81-7IP CITY-§7-2IP Y
TITLE 1 Delete TLE ST [ Change” [ Adgition
_NAME _ ) . . NAME ¢
[ B . S R - - —_ ol = —em o2 Ba P -
STREET ADDRESS STREET ADDRESS =UEEEEE *“'\ - - -
CITY-ST-2IP CITY-ST-ZIP }(
TLE O Delete TME o C:Change [ Addition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS - n
CITY-§1-2P CITY-ST-ZP Bat
TITLE [ pelete THILE 17 [ change [ Addition
NAME NAME . . -
STREET ADORESS ) STREET ADDRESS ; N
ov-st-ze | CITY-5T-2° \ _
THILE {1 Detete THLE [ change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CITY-ST-21P 1 - f/
12. | hereby certity that the information supplied with this filing does pot qualify for the exemption stated in Sec_'ti:)n 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this feport or supplemenial repart is true and agediale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepo 2g empowered (o€ 6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjA&ith & gress, with al#d é empowered. .
e ~ S/-673 B/ -C¥ieP7
SIGNATUR ABEQUIRED V77
v 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #



