2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM H80552 Apr 04,2000 8:00 am
AUSTIN D. LUGAS, INCORPORATED ecretary of State
04-04-2000 90003 049 ***150.00
Principal Place of Business Mailing Address
4333 N QCEAN BLVD 4333 N OCEAN BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7559
DI YUAU
T v SN ER LR
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2588187 Not Applicable
ap Country Ze Contty  * | g Conificate of Stats Desied [ $8-79 Addiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCAS' AUSTIN D. Street Address (P.O. Box Number is Not Acceptable)
4333 N OCEAN BLVD
DELRAY BEACH FL 33483
City FL Zip Code

.. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda.

SIGNATURE
Signaturae, Typed or printed name of registarad agent and title f applicable. (NOTE. Registerad Agent signature required when rainstabng) DATE
B e | o e om0 | 10 EocionCompaonecna - $5,00 w50
= ’ ’ 4 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QODP O pelete TILE O change [ Addition
NAME LUCAS, AUSTIN D. NAME
streeT ADDRESS | 4333 NOQ. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP, DELRAY BEACH FL CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze— |- - - el OITY-5T-ZPemrmg| o . =ewm oo m e e - _—
TITLE [ cetete THLE [] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-2IP CITY-57-ZIP
ME L1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY- $T-2IP
THLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat 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 t am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: PO RE VT ﬁ?sr e Y 272-co5

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



