2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006822

1. Entity Name

LUCY QWNER'S ASSOCIATION, INC.

Principal Place of Business

2033 CALAIS DR.. STE. 5
MIAMI BEACH FL 33414.3565

Mailing Address

2033 CALAIS DR.. STE. 5
MIAM! BEACH FL 33414-35€5

11027019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90045 032 ***%5] 25

RN QCAAC M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number NOT APPLICABLE Applied For
Not Applicable
Zi Co Zi Count iti
s untry P ounity 5. Certificate of Status Desired a $8.75 Acfdmonal
Fea Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name

—GEBHARDT, KLAUS

2033 CALAIS DR
MIAMI BEACH FL 33141

~ Street Address (P Q. Box Number is Not Acceptable)

City

FL

Zip 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 Fiorida. | am familiar with, and accept

the obligations of ragistered agem

"

SIGNATURE :
Slgnature, typad or printad hame of ragistered agent and title If applicable. (NOTE: Ragistered Agen: signhatura required when reinstating) DATE
&
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Mgke Check Payable to
) Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Pt [ Delete TITLE O Change [ Addition
NAME GEBHARDT, KLAUS NAME
streer aooaess | 2083 CALAIS DR, STE. 5 STREET ADDRESS
ore-se-ze | MIAMI BEACH FL 33414-3565 CTY-§T-2P
Tme D O Detete TLE O Chenge [ Addition
NAME GEBHARDT, BEATE NAME
seet aooness | 2033 CALAIS DR, STE. 5 STREET ADDRESS
civ-s-2e | MIAMI BEACH FL 33414-3565 cv-s1-2¢
_me—-|D L= 1 Derate e - [JChange [ 'Addition
NAME HOERZ, PETER NAME
streeT aoress | 2033 CALAIS DR, STE. 5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33414-3565 CIFY-ST-2IP
TITLE O Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE O Defete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O selete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exermplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

empowered to execute this report as required by Chapter 617, Florica Statutes; and that myfhame appears in Block 10 or Block 11 if

{ e (YOI

—_— e

indicated on this report or su
of the corporation or the receiyd
changed, or on an attachmen

SIGNATURE:

port is true an

, with all ofh€r like empowered.

Rl SE )

0424 o3

é‘f

CR2E037 (10/02)

\




