2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002062 Apr 19, 2000 8:00 am

1. Entily Name

LUCAS INTERNATIONAL. LTD., CO. ecretary of State

04-19-2000 90021 010 ***150.00

Principal Place of Business Mailing Address
700 GANAL STREET 4440 PGA BLVD
STAMFORD CT 06902 STE 306

PALM BCH GARDENS FL 334106541

T

II

|

|

2. Principal Place of Business 3. Mailing Address H"ﬂ" "ll m

Suite, Apt. #, elc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
N, [P S e o - . - - - ~-m 1203809 T 7= =] [Not Applicable’
Zp Country lp Courtry 8. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
LUCAS’ RICHARD J Street Address (P.O. Box Number is Not Acceplable)
1004 GRAND ISLE WAY
PALM BEAGH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Sighature, typed or printed name cf registered agent and ttle if applicable. {NCTE: Registared Agent signature requirad whan reingtating} DATE
‘ o e ] m
9. 1hasf$orporatxgn is ehgb!; t? simisfyc:ts Intangible At Fl:.ﬂEm!\l?\;J FFEE IS'||$;50£500 0 10, Election Campaign Financing $5.00 May B
axtl m.g r§QU|rement and elecls to do so. er » 2000 Fee will be $ * Trust Fund Cantribution, () Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PC O oelete TITLE [ change [ Addition
NAME LUCAS, RICHARD J NAME
STREET ADDRESS 1004 GRAND ISLE WAY STREET ADDAESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 cimv-s1-2p
TITLE ST O pelete TITLE ) change [ Adeition
NAME KALIL, DAVID T N L '
STREET +005ESS | 449 SHANNON DRIVE R B STREETADDRESS | |, - e - L
CITY-§T-2iP PITTSBURGH PA 15238 CITY-ST-2P .
TIHLE O Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP ! CITY-$T-2P
TITLE [ cefete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-51-21F
TITLE [J patete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: A v B VA0 /8951005

SIGNATURE ANG TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



