FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000123432 Secretary of State
. Entity Name 05-14-2003 90129 005 ***158.75
LUCY'S HOME, INC.
Principal Place of Business Mailing Address
10461 NW 5TH AVE. 10461 NW 5TH AVE.
MIAMI FL 33150 MIAMI FL 33150
S SE— S T
233 W& Ctiar®
Suite, Apt. #, etc. Suite, Apt. #, etc. ,«-"/ [] CHECK HERE IF MAKING CHANGES
rd
City & State City & State P‘ f/_’ 4. F Number Applied For
Zi Countr Zi Ehl Countr 4052 as 4 N 8.75 NDT jApplicable
P Y fb 5 Yo VD <A 5. Certificale of Status Desired gee-ﬁeq Additonal
- - 6. Name and Address of Current Registered Agent __ .. . |- . . <. ..7. Name.and Address of New Registered Agent . _ -
Name
MCMURRAY' LUCILLE Street Address (P.O. Box Number is Not Acceptable)
104681 NW 5TH AVE. B
MIAM! FL 33150
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 aceept
the obligations of registered agent.

SIGNATURE -
Signaure, typed ar qrinled name of registered agent and titls if applicable. {NOTE: Ragistered Agant signalure raquired when reinstating) DATE
Aﬂ::l;(llEar?v;E:[IJ!:i l;&:\.:ﬁtiissosgg 60 9. Election Campa\'gn E(nancing $5.00 May Be
i Trust Fund Contribution. O Added to Fees

*Make Check Payabia o Fliorlda Department of State

10. RS QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTITLE D —k:’ [ pelete TITLE [ change [ Addition
“hame MCMURRAY, LUCILLE HAME

staecT aporess | 10461 NW 5TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33150 CITY-ST-21P

TTLE - O Detete e ClcChange  [1'Adeition

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP
. TILE - B - = pelete Qe - -~ o SR T e T Thange ™ (] Addition |

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZP

TLE [ Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 1 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-21P

TITLE . ) 3 relete TITLE [ Change [ Addition

NAME . - - . NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZIP : ‘ CTY-ST-2IP

12. | hereby certify that the infarmation supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: _ =7 Cnel Ba R INIRED -0/ 0%

IGNATURE AND TYPED OR PRINTED NAME OF S Gf'FICER OR DIRECTOR Date Daytire Phong #

% 1
]
=

CR2E034 {10/02)
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