2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006822

1. Entity Name

LUCY OWNER'S ASSOCIATION, INC.

2033
MIAMI BEAGH FL 33414-3565

Principal Place cf Business Maiting Address

CALAIS DR. STE. 5

2033 CALAIS DR.. STE. §
MIAMI BEACH FL 33414-3565

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90121 039 ****51 .25

Quw dJ 3%

AT

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
[z = — B S FS ey y—— = =. = 3 =
GEBHARDT, KLAUS Street Address (P.O. Box Number is Not Acceptabie)
2033 CALAIS DR
MIAMI BEACH FL 33141 e
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
“SIGNATURE
Slgnature, typed or printed nama cf registared agent and title if applicabla, {NOTE: Registerad Agent signature required when reinsiating) DATE
et
W
9, Election Campaign Financin
FILE NOW: FEE IS $61.25 T paign & g $5.00 May Be Make Check Payable to
rust Fund Coniribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DPTS [ pelete TITLE [Jchange [ Addition §
NAME GEBHARDT, KLAUS NAME f’f
STREET ADDRESS 2033 CALA'S DR" STE 5 STREET ADDRESS §
c-srif | MIAMI BEACH FL 33414-3565 eimy-S1-20P o
TILE D [ pelste TITLE [Jchange [ Addition |G
NAME GEBHARDT, BEATE NAMIE
STREETADDRESS (2033 CALAIS DH_' STE. 5 STREET ADDRESS
_OM-ST-2p. {MIAMI.BEACH.FI- 33414.3565 -~ - ] om-sr2p R
TILE D 3 Delete TMLE [ change [ Addition
HAME HOERZ, PETER NAME ’
STREET ADDRESS 2033 CALNS DRr STE 5 STREET ADDRESS
Gn-ST-2P  |MIAMI BEACH FL 33414-3565 GiFY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [dcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-ZIF
TTE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
12. | hereby certify that the infornfalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supfemental 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 or the recdiver or trustees empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht vith an addresswith all othey like empowered. r(
SITAYS 7 ; =0 D3 l CL. g s < 0‘
SIGNATURE: SN R = l{g&ﬂ WG AN &| 110 k[“‘(
ST HYAND TYPED OR ERINTED NAME AF CICMING OFEICER OB BIMECTADR 1 9 ] 5 PO L TRy s




