2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050941 May 08, 2000 8:00 am

1. Entity Name
LUCYANN CORP. Secretary of State

05-08-2000 90101 005 ***150.00

Principal Place of Business Maifing Address
B3] S Vk—B5FH-FERRACE 8420-6-W-8ITH-TERRACT
MIALL-F-83172 MIAML EL_33173-4533

A

|

I

2. Principal Place of Business 3. Mailing Address “llngl“ll 'Ill
1o BEdae weXer OFC 10 Edae weXer OO
Suite, Az;a?ét?. Suite, Apt. #, e"tc_\ DO NOT WRITE 1N THIS SPACE
Forl
City & State City & State, 4. FE! Number Applied For
Co \"o-.\ G—u_\a\e S F\ Ca'\' 0\-\ &—u\q\&s ?\ 65-0850850 Not Applicable
Zip Country Zip Countr o : $8.75 additiona!
3—5\3% ! ) g P\ 23\ 3 u§ A §. Certificate of Status Desired O Foe Required
=~ 6. Name and Address of Current Reglstered Agent  ~ ) ) 7. Name and Address of New Registered Agent
Nam .
JOHNSON, CRARLES R LW“‘(‘“‘“ N eX > \er
Bt ' Strept AddrgssXP 0. Box Number is Not eptable) .
2015, BISCAYNE-BOULEVARD R0 VPG S A
o C
MIAMLEL-33+31 . .
C Zi
T oce) Quloheg FL | (33

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

7 2,;§_m

SIGNATURE LA
is(sraa’mﬁd mﬂ ayﬁlicfa. ‘ZﬂﬁTE; Reg@ignmure raquired when reinstating) DATE
9. ¥hls corparation is ellgnble)ésatlsfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TALE o PChange [ Addition
NAME METZLER, LUCYANN NAME Mmetaler, we AR
STREET ADDRESS | .8076-5-W—85THTERRACE™ STREET ADDRESS \e € A&e o a:’(e_r' bv‘.\rq_
CITY-ST-2IP MIAMLEL-3347 CITY-ST-2P Coed\ Gubies S 2332
Tine O Delete TLE T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2P
TITLE - Oopelete. - . TE A I - [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE O Delete TITLE [Jchange [T Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete NTLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or 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 if

changed, or on &n aftachment with apaddress, with all other like empowered,
SIGNATURE: VC-doee 2sS GbT-2\KG
Data Daytime Phone #

R0 e



