FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO0000089605 Secretary of State
02-19-2003 90016 023 ***150.00

1. Entity Name

LANCASTR HOLDINGS GROUP, INC. '

Principal Place of Businass Mailing Address S
3683 HIBISCUS STREET 3683 HIBISCUS STREET o
GOCONUT GROVE FL 31133 COCONUT GROVE FL 33133
2, Principal Place of Business 3. Mziling Address ”"”"' "l "m m" "m "m "m "m lml II"I I”"II‘I’ HN ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
65—1041654 Not Appiicable
of _Z‘D o C?T"\_f .o ] Zip Country 5. Certificate of Status Desired O $8.75 Addilional
_ . _ .- e o e — _Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

.

Street Address (P.O. Box Nurnber is Not Acceptable)

CASTRO, ROLANDO C
3683 HIBISCUS STREET
COCONUT GROVE FL 33133

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:: *32~

CR2E034 (10/02)

N ‘_'",“' Signg_u_:fﬁ. typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
=y r 1
-‘F"‘.E pr!'-! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aﬂ:—-a{ -’f’!? ¥ 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Chetk Hayable to Florida Department of State
10. AN o - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE 21 -PSD O Delete TIILE T change [T Addition
NAME ~I SCARPA, DEBORAH J NAME
sTreeT ADORESS | 3683 HIBISCUS STREET STREET ADDRESS
crv-st-ze | COCONUT GROVE FL 33133 . CITY-ST-7IP
TITLE VD 2 Delete e~ (2 Change [ Addition
N CASTRO, ROLANDO C NAME
STREET ADDRESS | 3683 HIBISCUS STREET STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
TinE J Delete TLE i i T T T Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-ZIP
TILE O petete TITLE [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar the receiver or trustBe pmpowered to execyte this port aggequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap g eslh all other e empdhered.

Ty =

R~ —~5_ BOSESY 4ol

A

SIGNATURE:

A2

Date Daytirmg Phone #




