e eEE— 1
| FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT s Secretary of State

01-17-2003 90068 037 ***150.00

DOCUMENT #  FO1000001484 o7

1. Entity Name

HJ. LUCIANOQ, INC.

Principal Place of Business Maiilng Address ’
7 SHERRY ST. 7 SHERRY ST. 9 U 0 04 1 1 4
NORWALK CT 0685t NORWALK CT 06851 :
2. Pringipal Place of Business 3. Mailing Address H"”" ”“ "m m(l "m"m "m "(” "m ”I” I]"‘ ]Im |‘|l IH’
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FE! Number 06 1464851 Applied For
Not Applicable
Zi Counts Zi Countr ) . i
P euntry ® Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. ‘Name and Address of Current Registered Agent - - o - - 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
y City FL Zip Code
8. The aboy§ named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligq(‘ipns of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Q. tion C ign Fi i
Atter May 1, 2003 Fee will be $550.00 ot Funa Gentn o ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECH)FIS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PCSD [ Delete TLE [ Change [ Addition
NAME LUCIANO, HENRY J NAME
STREET ADDRESS | 7 SHERRY ST. STREET ADDRESS
CITY-ST-21P NORWALK CT CITY-87-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
i - ST T T T ClDeete ~~="Fwme -~ —A— - . ., .. - - -[l-Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TITLE [ Dalote TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST7-2iP
TLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | further certity 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 trusies empowered {0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wit

gn address, with all othgr like emp red
SIGNATURE: _ S{es IRIIPEITD, Z}y _ liﬂéj 203-538 9364

SIGNATURE ANDTYPED GR PRUITED AME OF SIGNING GFFICER OR DIRECTOR? Draytime Phone #

A ) s

3%

CR2E034 (10/02_)




