2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V63474 Abr 28. 2000 8:00 am
1. Entity Name ’ .
LUVIX, INC. ecretary of State

04-28-2000 90038 030 ***150.00

Principal Place of Business Mailing Address
2004 SHEFFIELD AVE. P O BOX 863
MARCO ISLAND FL 34145 MARCO ISLAND FL 341460863
us
Suite, Apt. #, etc. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0364345 Not Applicable

‘ - c —
zp Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e Tl - B e ST~ L Name —— - N T T e T B ——
SACO, JOSE M Jose M-
' ) Street Address (P.C. Box Number is Not Acceptable)

545 NW GOLDEN GATE BLVD.

NAPLES/FL 33964 2004 Sheefrield dve.

Y. ™ Moreo Tsland  FL |5 ¢s5

8. The ﬂ) W submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

R [
SIG RE LF/ I qy ob
9. Thi

//‘Jign typed or pnnted name of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
This corpordtiog is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing rAguiferhent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critgha dn ack) ] Make Check Payable to Depariment of State
11. / QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P ' O Delete TITLE O changs [ Addition
NAME SACO, JOSEM , NAME
streeT anoress | 2004 SHEFFELD AVE STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34148 CITY-ST-21P
TiILE S 0 Delete THLE Clchange 1 Acdition
NAME SACO, YVETTE L NAME
streeT anoress | 2004 SHEFFIELD AVE STREET ADDRESS
Cry-S1-21P MARCO ISLAND FL 34148 CITY-ST-7IP
TITLE VP B : [ pelete TITLE S e e (=] Change — [} Adaition | -
i ——[-SACOVICTOR A— ’ i NAME
sTreeT acDress | 2004 SHEFFIELD AVD STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL CITY-ST-2IP
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDHESS : STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn address, with all other like empowered. /

’

LY,

SIGNATURE: __ Skpcellerse 1 19/ 60  qu-359-2455

Data” Daytima Phong #

SIGNATURE AlfJ )YPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

i

CR2E034 (9/99)



