2001 UNIFORM BUSINESS REPORT (UBR) FILED

*DOCUMENT # P93000067874

1. Entity Name

LUICE HOSPITALITIES, INC.

Secretary of State

05-04-2001 90046 008 ***150.00

Principal Place of Business

Mailing Address

547099

1100 LINTON BLVD 1000 MARKET ST
STE ¢9 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
us Us
2. Principal Place of Business 3. Mailing Address

AV AD T A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65.0314398 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Name

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

City F L 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.

SIGNATURE

Signature, typed ar printed name cf registered agent and title il applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||qg requirement and elects to do so. After MAY t, 2001 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFF{CERS AND DIRECTORS IN 11
TMLE D O Delets TinE [l change [ Adsition
NAME WALSH, MARK NAME
steer aporess | 1100 LINTON BLVD C9 STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL CITY-ST-2IP
TTE D O] Oslete TITLE [ Change [ Addition
NAME WALSH, MICHAEL NAME
sTaeer aporess | 1100 LINTON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZiP
TIMLE 1 petete TITLE [J Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-§T-2P
THLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 7 pelete TIMLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O velete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P //7 CITY-ST-7/P

13. | hereby certily that the informago)
indicated on this report or suppl

changed, or on an attachme

ntalfreport is true ang

e empowered.

uppled with this filing Mpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
deyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyk trugted empoyvered tg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
res: h all ofhg

SIGNATURE:

Q;c)henb C Noe uholon ( e )55

SIGMRIMAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
__

~ Date Daytima Fhona #

May 04, 2001 8:00 am

CR2EQ34 (10/00)



