2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F22601

LUCIA CUSTOM HOME DESIGNERS, IN

C.

Principal Place of Business
1650 LEE ROAD

WINTER PARK FL 32789

Mailing Address
1650 LEE ROAD
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED E
Mar 17, 2003 8:00 am &
Secretary of State

03-17-2003 90127 033 ***150.00

AN ANVL TR AR T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2085886 Mot Applicable
Zi Count Zi Countr iti
B untry P Lntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— o —— P, b .Name. Ay - ma—— T TR - m——— - -
KASSIK, KAREN R Street Address (P.O. Box Number is Not Acceptable)
129 HOLTZ DRIVE

CASSELBERRY FL 32707

-
un

City

Zip Code

FL

8. The ahove named entity-5ubmits 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 abligations of registered agent.

SIGNATURE

Signatura; typed or printed nama cf registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
A*{er May 1, 2003’ Fee will be $550.00
Make Gheck Payabie tg Florida Department of State

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 may Be

O Added to Fees

10. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me v [ pelete TITLE O Change [ Addition | &
NAME LUCIA, JAMES C NAME =}
sTReer aporess | 517 MASON ST. STREET ADDRESS g
orv-si-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P 3
TITLE PST O Delete TITLE [ Change [ Adgition %
NAME KASSIK, KAREN R. NAME

STREET ADDRESS | 129 HOLTZ DRIVE STREET ADDRESS

GiTY-sT-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TITLE [ petete TITLE [ change {7 Addition

NAME s T T NAME i s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P i CITY-ST-7iP

TITE [ peteta TITLE [C) Change  [] Additien
NAME ’ NAME g :

STREET ADDIRESS i T STREET ADDRESS ‘

CITY-ST-2P CITY-ST-21P o e

12. | hereby cerlity 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 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 corporalon or the regeive

%ith an address, w,

3-/2-03

or trustee empowered ig execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-629- 700}

Data

Daytime Phone #




