(32

T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poocooon ¢88 99

1. Entity Name

Fra~k A. Lucefl', F- A,

e LA okl N ﬁ‘ P LR 5k ey
2. Principal Placo of Business 3. Mailing Address
1877 Soun, Federn Hywy | 1877 Soulk Fedenal Riglioay

Suite, Apt. #. etc Suite, f\pt.. 4 etc

FILED
May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90151 001 ***150.00

DO NOT WRITE IN THIS SPACE
Cuitve 30% Sulte 208 :
City & State City & State 4. FEI Number Applied For
%OCC— RA}-oq ’ FC &)CG- &J-p-\, < 65- /1029967 Not Applicable

5. Certficate of Status Desired [ fgzesq Additons|

7

,_Name and Address of Current Registered Agent

Name

Frank A. Lucer:

Street Address (.0, Box Number is Not Acceptable)

(See criteria on back) O g

1. OFFICERS AND DIRECTORS
me Presidant | Direchor

NAVE ranie A, Lucem

STREET ADDRESS fe-n y §+ Federol Hishwa,, te 308
Cay-51 2 Boca Laben, F¢ 33932

HILE

NAME

STREET ADDRESS
Chy-ST1-2I1P

TMLE

NAWE

STREET ADDRESS
CIFY. 5T-IiP

TITLE

Havt

SIREET ADRESS
CITy-ST-2IF

LE

NAME

SIREET ADDRESS
Ciry-sr. fp

TILE

NAVE

STREET ADDRESS
Qry.sr-zp

13. | hereky certi[fﬂ_:hat the information supplied with this filin toes not qualify for the exe
I

Inchcated on this report or suppternental report is true and accurate and that my signature skall have the s

attachment with an address, with all other like empowered.

SIGNATURE: fres [ die.

1377 Seid Fedewl [dpiilay
Sulte 308
Cit } Zip Code

S - : : : il Y ﬁOCn Aa, FL '%393-,1_

8. The above name r the purpose of changing its registered office or regisiered agert, or both, in the State of Floida,

SIGNATURE Te—r Regisienns /'grh*'/ Direttor 11/2 9/0.1.

Sagnatir e, typa! or gt rarta of 18GATENT agery ar<) e ¢ applicable, INGTE: Reghoann Agert sigriture TRCLNN) when rubnstaing) DATE .
9. This corporation is eligible 1 satisfy ts intangible 10. Election Campalgn Fin -
Tax filing requirement and elects to do so. " Yeust Fon daC:n(rigt:Jri:)r?.ncmg ] fdsdﬁom“;?;ase

mplion stated in Section 119.07
of the corparation or the receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Florida Statwies; and that my name appears n Block 11 of on an

ke
CR2E(34B (12/01)

(3)i). Flonda Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or chrectar

Sarfea  (1)397-6337

Dityare Prons #

anamruynn TYPED GH PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR




