FILED

FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNMIFORM BUSINESS REPORT (@@{RD Secretary of State

PI?UEN?m’:AENT # | Ji/ @Q / q gg{/ 03-19-2002 90031 042 ***150.00

' Lucy's lnTeRreaTioreal | rCy

Sl I
DO NOT WRITE IN THIS SPACE AL

2. Principal Place of Business 3. Maiting Address
1607 37T Prols Dere '

Suite, Ant. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number ) Applied For
CleaRuwnaTel  ZC SS9 3697107 Not Applicable
32 ip3 - &Y COSLD'S A Zip Country 8. Certificate of Status Desired a gi.;g‘agﬁunai

7. Name and Addrass of Current Registered Agont

M Colée { Thel eTT AccTy, [KC

DO _NOT WRITE

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

S6Tws - Sure22o T

IN THIS SPACE [

i mp A FL | %%%, 7

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, typind or printed name of registered agent and tile if applicable. (NOTIZ: Regisiered Agent required when DATL
. o e cefy i . January 1-{4ay 1 Fee is $150.00

~ 9 Ihasrc;._orporanc'm is elnglb!g tT sausfyéts Intangible Attg- May 1, Fee Is $550.00 10. Etection Campaign Financing $5.00 May Be
& (e by S0 do S0 Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
& (Bee criteria onback) i7ake Check Payatile to Depariment of State

11. OFFICERS AND DIRECTORS ' i

TME Presede, T me

NAME STeuvepe T ves NAME

STREETADDRESS [ & 2 ST Pavt S DRivt STREET ADDRESS

OS2 o CengeviTer, pc, ZITLEH CITY-5T-2F

TALE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1. 2P CITY-$7-1P

TITLE e

NANE NAME

amstar msran DO NOT WRITE

T

e | o ] IN THIS SPACE

e [ o - b T e —— - T =
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P Y
e THLE 12
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY.ST- 7P
TALE FTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-51-ZiP CITY-53-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplermental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.

SIGNATURE:_;_ iy N \d&Cb 22 _ 722 535 ool3q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

CR2E034B (12/01)



