2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIUCA'S FAMILY SERVICES, INC.

P02000047611

Principal Place of Business
723 WEST OCEAN AVE
LANTANA FL 30462

Mailing Address
723 WEST OCEAN AVE
LANTANA FL 33462

FILED
May 22, 2003 8:00 am
Secretary of State

05-01-2003 90179 011 ***150.00

5/t

5504287C

0

2. Frincipal Place of Busingss 3. Malling Address
Suita, Apt, #, olc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING mﬁes % /O 3
»
City & Stals City & State 4. FE! Number, Applied For
61 - /41 6 704 Mot Applicable
Zip Country Zip Courery §. Certificate of Status Desires ] ?i:?qumm“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rglihud Agem
e e - e -~ - Nm =- S SR AR e T 2 -

CHICh, WOLETA
723 WEST OCEAN AVE
LANTANA FL 3362

e

Streal Address (P.O. Box Number s Not Acceptabla)

e City

FL l Zip Cade

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

1]
SIGNATURE
Signature, typed o pranted nama of regialared agan: aad trie ¥ appficadie. {NOTE: Regiszerad Agant sigaelrs requirad when reingtating} DATE
0 -
: FILE NOWU!I FEE IS $150.00 . )
. 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contiibuson. Addod to Fees

Make Chack Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me 1D ] Deleis e OlChane [ Aadition | &

NAME CIUCA, VIOLETA WAME 3

streer anoress | 723 WEST OCEAN AVE STREET ADDRESS §

cnv-st-o¢ | LANTANA FL 33482 City- 55-2P 8

me 01 Deles e Ol Chame ] Addition ?J

NAME HAME

STREET ADDRESS | STREET ADORESS

CRy-St-2P CiTy-S1-2#

me O vetete ITLE O Change [ Addition
ENAME e e Y e o e e v e — - NAME - - — s - e e e -

STREET ADDRESS STREET ADDRESS

Chy-§1-2p tny-s1-2p

TRE 1 Delets TME O Change ] Addition

NAME NAME

STREEY AUDRESS STREET ADDRESS

ory-51-2P _ CiTY-§7-2P

TME {J Delere TME O Changs T3 Addition

RAME RAME

STREET ADDRESS STREET ADORESS

Ciry-ST-1P Ciy-S1-2¢

e O tetete UnE O Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CIy-S5-2P

SIGNATURE:

12. | nereby certlty that the information supplied with this filing does not quality for the exemption stated in Section 119, 07&3)0) Florida Statutes. | furiher cemly that the infarmation
indicated on this report or supplamental report Is true and accurate and that my signatura shall have the same legal @
of the corporation or the receiver or rustee empowered 10 exacute this repon as required by Chapter 607, Flonda Statules: and that my narme appears in Block 10 or Block 11 f
changed. or on &n attachment with an address, with all other Ij

powered,

kil ReouRED

ect as if made under oalh; thai | am an oilicer or direcior

4ol 2t 205 (505w 126

SMINATURE AND TYPED OI‘I PRAINTED NAME OF SXANING OFFICER OR DIRECTOR




