FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658779 ecretary of State
1. Entity Name 04-22-2003 20039 042 ***150.00
THE LUCIEN COMPANY, INC.
Principal Place of Business Mailing Address
4365 N. UNIVERSITY DRIVE 4365 N. LINIWERSITY DRIVE
SUNRISE FL 3335% SUNRISE FL 33351
S S— IRIEERE N ERAR AR IR
| SuleAptdcte Suile, Apt. #, 8lc. [] CHECK HERE IF MAKING CHANGES
City & State ) = -En;_&s;?u — = _”M- :. _F'EI NUMDEl m e e [ 'jt\p'f;tie'd For==
59—1976721 Not Applicaile
zip Country Zip Country 5. Certificate of Status Desired O gg'-p,{esqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUANA’ ARTHUR Street Address (P.O. Bbx Number is Not Acceptable)
% THE LUCIEN COMPANY, INC. _
4365 N. UNIVERSITY DRIVE .
SUNRISE FL 33351 ' . City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
A Signatura, typed or printed nama of reglslareﬂ agent and title if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE

Aﬁ::liﬁEa:l 10 2003 iﬁfulnu ﬂsgsgg 00 3. Bleation Campaign financing $5.00 way Be
. Trust Fund Contribution. - 0 . Added to Fees
Make Chedk: Pavabiejo Florida DepartmentofState | .
10, R OFFICERS AND DIRECTORS 11. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e APD- Opelete ~ J ™me . P i Change [ Addition
mme  JCARUANA, ARTHUR NAME : .
sraeeT Acress (1633 NE 3RD COURT STREET ADDRESS
omv-st-ze- |FT. LAUDERDALE FL 33301 ' CITY-ST-ZIP
me O Delete THTLE N[ Change £ Addition
NAME ] : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F - CITY-§T-21P
me ’ . [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-21P ' - CITY-ST-23P
TITLE © E Delete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T- 2P
TITLE S i 3 ] Rilas eSS i e e ~[l:Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE . ] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P A CITY-5T-2IP

12. | hereby certify thaf the information suppfed this filing does not quality for the exempticn stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplementajfrepgrt 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 or the receiver or trugtee mpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nameappears in Elock 10 or Block 11 if
changed, or on an attachment with an fiddfess, with all other like empowered. ?(

V{ 2233

SIGNATURE: ___ <1l E REQUIRED q(tf‘ 138

SIGNATURE ANDl'p(PEyDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ' Date Daytima Fhone #

AV 99YSLE0

CR2E034 (10/02)



