2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCY'S INVESTMENT, INC.

P02000005828

SUITE 8

KISSIMMEE FL 347444577

Principal Place of Business
705 EAST OAK STREET

Malling Address

705 EAST OAK STREET

SUITE B

KISSIMMEE FL 34744-4577

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90124 008 ***150.00

LT )

Feo Required

SIS S W YIS ————— S R S T e

City & State City & State 4, F ber Appliea Fer
d-l 023 2 ; g Not Applicable

Zip Country Zip Country 5. Cemﬂcare of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ PABLO A
310 1/2 S, BUMBY AVE
ORLANDO FL 32803

Name

Street Address (P.O. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

et |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signalura, typed or printed name of registared agent and tite il applicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
WAL EEE S S160.00 —rome —

Trust Fund Contribution,

~—9ETclion Campaign Fnanging

T $5.00 MayBe |
Added 1o Fees

10. OFFICEFié AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ pelete TITLE [ Change ] Addition
NAME NOTAROQ, JOSE A NAME

sTrReeT Acoress | 705 E QAK ST STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-5T-21P

TLE ov [ Delete TITLE [dChange [ Addition
NAME ESPOSITO, LUCIA NAME

STREET ADDRESS | 705 E OAK ST STREET ADORESS

CITY-$T-2P KISSIMMEE FL 34744 CIy-51-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-7IP

TILE 7 Delete TITLE O Change  [1 Addition
NAME NAME

STREET ADDRESS T T STREET ADDRESS -

CITY-57-20P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on this report or supplement;
of the corporation or the receiver or 1)
changed, or on an atiichi

SlGNATURE:/

ress, with

7 r\-u—"[;fa' ‘_=.~_.¢

/7 [/ © S (Yo) 3489800

12. | hereby certify that'the information suppjed with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport s true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an ofticer or director
tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and t
oth r like empowered

my name appears in Block 10 or Block 11 if

SIG!(ATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data

Daytimea Phone #

CR2E034 (10/02)



