' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P95000055228 Secretary of State
1. Entity Name 01-21-2003 90080 044 ***150.00
LUCY'S FOOD MARKET, INC.
Principal Place of Business Mailing Address
567 W CHURCH ST 567 W CHURCH 8T
ORLANDO FLL 32805 ORLANDO FL 32805
- . NTETARAR KRR
2. Pri.n_c_\‘pal Place of Business 3. Malling Address .
54 W. CHueol St 4 W- CHuees ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State _— 4. FEI Number Applied For
Okl AxsDo , FL O Do, Fe 533384519
Zip 22905 | Country Z-.‘_g 2 Josi Country 5. Certiicate of Status Desired (] geae;’; Addtionat
-~ 7 ""6.”Name and Address of Currént Registered Agent” N 1 " 7 7. Name and Address of New Registered Agent
Name
MOON’ SHNS . ' Street Address (P.Q. Box Number is N(;t Acceptable)
SOFWEHIRCHST $¢Q W CHuesk ST ©
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signature, typed or pr_inted name of ragistered agent and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
& - —
i -
ﬂti:ﬂFllhE N?Vz\fogs l;EE litﬂS;)SOSg o0 9. Elgction Campaign Financing $5.00 may Be
: er May 1, ee Wi - Trust Fund Contribution, O Added 1o Fees

Make Check Payable toflorida Department of State

10. i " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

1
TIMLE 0 o Mfele TITLE (=] %Change [ Addition
NAME MOON, SHIN.S HAME meord, SHia S .
seeT anoress | 567 W CHURCH ST STRECTADRESS | &£ W+ CHutes ST
orv-st-z¢ | ORLANDO-FL.32805 - Orry-§7-71p onisada, B 32 res—
TLE - O Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2P
me | —"" T DOloete ~ Fme™ T - ’ T T T T T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2F
TITLE [ petete TITLE , M change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-217
TILE 2 elete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TIMLE O pelete TITLE [JChange  {_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: ___SIPLATSADEOMSTE T ¢ Pros. 2775723 yoped9- pve

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



