FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030007

1. Entity Name

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90218 044 ***150.00

LIATAPRIR NIV §

A LR :
2. Principai Place 3. Mailing Address
1012 N. Ocean Blvd. 2637 E. Atlantic Blwvd.
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Apt. 1003 #129
City & Stale City & State 4, FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 65-0405121 Not Applicabie
32;062—4059 : E‘%____ - __:_-2;306'2’ - CoanérvA - _5. Certificate of Status Desired [ ?eaels A,ddulcfil e
A : : e 7. Name and Addrass of Current Registered Agent

Name
LUCILLE F. O'CONNOR

N. Ocean

Street Actdress (P.0. Box Number is Not Acceptable)
1615

Blvd., Apt. 1003

C

W Pompanc Beach

FL | %536%2-4059

t for the purpose of changing its regisiered o

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_3/825/03

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

CR2EO34B (12/02)

supplied with this Hling does not qualify for the exempticn stated in Section 119.07(3)(7), Forida Statutes. | turther certify that the information
bntal 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
gr trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

Liicille F. 0'Connor /j/% 054-328-6570

3

ﬁ slered agent.
7 M % O/W Lucille F. O'Connor
Signaltura, typed or printed name of rogistered agent and ie if appicabla. {NOTE: Registered Agent sigralure requirad when réinstaiing)
“January 1= May 1 Feeis $150.:00 7 -7 -
Aftar, Fealg'$550.0
10. OFFICEAS AND DIREGTORS
TITLE PD
HAME 0' CONNOR, LUCILLE F.
STREET ADDRESS
1012 N. Qcean Blwvd. 885.,1983
or-sT-2¢ - [Pompano Beach, FL i3 =4059 .
TI7LE
MAME
STREET ADDRESS
CITY-ST-2IF
TIMLE ) ;
e o g, m—— e e -
STREET ADDRESS
CiTY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAKE
STREET ADDRESS
CITY-8T-2UP
TITLE
HAME
STREET ADDRESS SSTRECL
EEAs {HAGERE
CITY-ST-ZiR gm.-ﬁ‘- e
12, | hereby certily that the informatiop
ndicated on this report or supplé
of the corperation or the rece;
attachment with an address, 4ll cther like gmrhvered
SIGNATURE: U .0
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phano #




