FILED
2003 FOR PROFIT CORPORATION :
- 'UNIFORM BUSINESS REPORT (UBR A gcigéazr(;ﬂngS.g?tgm
DOCUMENT # , P93000067874 / 04-30-2003 90323 035 ***150.00

1. Entity Name

LUICE HOSPITALITIES, INC.

AY 5000000

Principal Place of Business Mailing Address 9 U 1 1 4 4 B G

1100 LINTON BLVD 1000 MARKET ST
STE 9 BLOG 1 i
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801 7
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, # etc. Sulte. ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65'0314398 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired [ $8'75 Additlonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Sighature, typed or printed name of raglstered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstaling) DATE
FILE Now“! FEE |S $150‘00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bulion. ¢ | ?(%320’\2225 ¢
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ' T Delate TITLE [ Change [ Addition %
NAME WALSH, MARK NAME =)
STREET ADDRESS | 1100 LINTON BLVD C9 STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP a
o

TITLE D 3 Delete TITLE {changs [ Addition %
N WALSH, MICHAEL N :
STREET ADDRESS | 1400 LINTON BLVD STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2iP
TITLE 1 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

| cimy-ST-71P ’ CITY-S7- 7P
TLE [ pelete TIMLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE - [ change (] Addition
NAME "NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
inclicated on this report or supplgmental report is type and agcugate angghat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivgr of trustee empo igfaport as reguired by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplfwi emgbwered.

SIGNATURE:

B (1 )0ko\ ﬁ&ilé 3 { AN 2 K-G900

“SIGNATURE AND TYPED ORWFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dates Daytima Phone #




