)

2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)s.oo am

DOCUMENT #  P01000012091 Secretary of State

1. Entity Name

LUCIA'S TRADING DEPOT, INC. 03-06-2002 90095 002 ***150.00
Principal Place of Business Mailing Address

15107 MADEIRA WAY 15107 MADEIRA WAY

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

A 00

———

2. Principal Place of Business 3. Mailing Address
161071 Madeen Way 15107 ynrdepa wWhy
Suite, Apt. #, elc, t Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
A ch
City & State City & State 4, FEI Number Applied For
Flovide = dradeiat Banen, F1, 5£49- 369 743% Not Appiicable
Zip ountry A Zip Country u g A " . $8.75 Additional
B 35 7 &K(‘: o E?~ ?—Lti_s__ 5270 & §. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
NOLE, LUCILLE Sirget Address (P.0. Box Number is Not Acceptable)
15107 MADEIRA WAY
MADEIRA BEACH FL 33708
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.

SIGNATURE

Signature, typéd or printed name of registerad agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
o e ; i
9. Imsf?orperatpn s elltg\bls lcln satmsifyclits Intangible “FILE NOW!H! iEE ISlst:S0.0D 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
4 (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ change [ Addition
NAME NOLE, LUCILLE NAME
streeT appress | 15107 MADEIRA WAY STREET ADDRESS
crr-st-z¢ | MADEIRA BEACH Fi. 33708 CITY-ST-2IP
TITLE VD 3 delste TIME [J Change [ Addition
NaME GOODEN, ROBERT NAME .
sTReeT aooress | 14001 GOLF BLVD #211 STREET ADURESS |
CITY -ST-21P MADEIRA BEACH FL 33708 ' CITY-ST-2IP
JMe o VD Opeete  f Tme ] , ) [ change [ Addition
NAME NOLE, LOUIS B ST NAME ST T '
staeer ancress | 9972 INDIAN KEY TRAIL STREET ABDRESS
CITY-$7-7IP SEMINOLE FL 33778 CITY-§T-2IP
TITLE T 1 pelete TITLE O Change [ Addition
NAME NOLE, MICHAEL NAME
sTReeT ADDRESS | 1709 CYPRESS AVE STREET ADDRESS
ar-st-zP - |'BELLEAIR FL 33758 CITY-ST-7P
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby centify that the information supplied with this {illing does not qualify for the exemption stated in Secticn 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed. or ch an attachmeny} with an address, with all other like empowered.

SIGNATURE:

Daytims Phone #

CR2E034 (9/01)




