2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22601 Apr 02,2001 8:00 am
# Fiy tane ecretary of State

LUCIA CUSTOM HOME DESIGNERS, INC. 032001 ST 013 =*7150.00
Principal Place of Business Mailing Address
1650 LEE RCAD 1650 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59‘2085886 Applied For
Not Applicable
~ .2 1 i iti
e Country ’ Zip | Coumry - 5. Cerlificate of Status Desired— [ - $8'75 ﬂfddltf_onaL .
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KASSIK' KAREN R Street Address (P.C. Box Number is Not Acceptable)
129 HOLTZ DRIVE
CASSELBERRY FL 32707
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped or printad name of registerad agent and litle it applicable. [NQTE: Registerad Agent signature requirad when reinstating) DATE
9. Igisfﬁprporatigr;:]s; el]lgibls l?ei:s:;islfyciils Intangible FIL}EQ?OW!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
% Hling requirement and & 0 do 5o. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v U7 Delete TILE [ change [ Addition
NAME LUCIA, JAMES C HAME
STREETADDRESS | 517 MASON STREET STREET ADDRESS
or-s1-2¢ | ALTAMONTE SPRINGS FL 32701 oY-1-2
it PST [ elete TILE [J Change  (J Additicn
NAVE KASSIK, KAREN R. NAME
STREET ADORESS | 129 HOLTZ DRIVE STREET AUDRESS
ore-st-zf [ CASSELBERRY FL 32707 - - - CITY-SI-ZIP . -
TIE ' [ Delete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME 1 Detate TIMe ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O pelste TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-71P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recgive) or trustea empowered to exgeute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmfnt j &empowered.

SIGNATURE; v il ?/26’/5’{ 907 79 7oof

1 - —
EMING OFFISER GR DIRECTOR Ipate # Daytima Phone #

£ ;
SIGWE AND TYPECJOR pmm@(mz OF &

0056772

CR2E034 (10/00)



