2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2002 8:00 am

vt ecretary of State
THE LUCIEN COMPANY, INC. 04-26-2002 90019 029 ***150.00
Principal Place cf Business Mailing Address
4365 N. UNIVERSITY DRIVE 4365 N. UNIVERSITY DRIVE
SUNRISE Fl. 3335 SUNRISE FL 33351
2. Principal Flace of Business 3. Mailing Address H""I I”I’ mml'” ‘II" III‘I "“ ml“’l” I'I" |||H Im' N“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1976721 Not Appiicable
Zi Count Zi Counlr i
® ouniry P k4 5. Cerlificate of Status Desired 1l $a'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) ’ Name
CARUANA, ARTHUR Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
% THE LUCIEN COMPANY, INC. '
4365 N. UNIVERSITY DRIVE
SUNRISE FL 33351 oy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
4 Signature, typed or printed name of registerad agent and titte it applicable. (NQTE: Registersdt Agant signature required when rginstating) DATE
-
;.9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE |% $150.00 ) 10. Election Campaign Financing $5.00 May 5o
%, Taxfiling requirement and elects to do so. After May 1, 2002 Fee wi 0.00 Trusl Fund Contribution Addet to Foos
" (See criteria on back) | Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [J Change [ Addition
NAME CARUANA, ARTHUR NAME
seeTanoress | 1633 NE 3RD COURT STREET ADDRESS
crv-st-op | FT. LAUDERDALE FL 33301 GITY-ST- 2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [:] Deleta TITLE [ Change (] Addition
- NAME - - - .- - mame Rt - - ) ’
STREET ADDRESS STREET ADDAESS
CiTY-5T-72IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supp menlal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec B\ rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all othenlike empowered.
SIGNATURE: 3 CA—B.\MA “f(t (?51{ ) {2222
AND TYPED OR PRINTED NAME OF S 'GNING OFFICER OR DIRECTOR™ Date ‘ Dayllme Fhone #

GOCLVCAS | |

AV

CR2E034 (9/01)




