1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000005139

1. Entity Name

LUCID TECHNOLGIES, INC.

'y

' May 03, 2001 8:00 am

Secretary of State

05-03-2001 90940 010 ***158.75

Mailing Address
-593):3W;19.3T.—::—_—-ﬂ~— A 41%5920_3‘&;1331 ——
#323 '

#323
BOCA RATON FL 33433 BOCA RATON FL 33433

Principal Place of Business

2. Principal Place of Business' 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

£0 NOT WRITE IN THIS SPACE

DISALVO, ROBERT
1499 W PALMETTO PARK RD, SUITE 161
BOCA RATON FL 33486

City & State City & State 4. FEI Number Applied For
65-0747153 Not Applicable
Zi Countr Zi Couni it
P y ® ounty 5. Certificate of Status Desired IQ/ fg-gesq::f:("m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and lite it applicable.

{NQTE. Registerad Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE I5.$150.00____

Tax filing requirement and elects to do so. )
(See criteria on back) [z/—

“Afier MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

=10.-Election. Campaign FInancing o ees —$5:00:May.Bo
Trust Fund Contribution. Added to Fees

it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Ghange [T Addition
e DISALVO, ROBERT N::EEET ADDRESS

STREET ADDRESS | 1499 W PALMETTO PARK RD, SUITE 161 s

CITY-ST-2IP ROCA RATON FL 33486 CITY-ST-2IP

TMLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CIy-ST-2IP

TILE O pelese TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TIILE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-21F

TILE 1 Detete TITLE O change  [7] Addition -{.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TmeE T - - O Deléte TME’ - — ~[crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11P CITY-ST-2P

13. 1 hereby certify that the information supplied with thi
indicated on this report or supglemental rej i
of the corporation or the receiver of |
changed, or on an attachment w

SIGNATUR

jon 119.07{3Xi), Florida Statutes. | further certify that the information
he-wAme (egal effect as if made under oath; that | am an officer or director
e 507, Florida Statutes, and that my name appears in Block 11 or Block 12 it

252-2],
f-2p-0[ Sé/6%

Dhte Daytime Phone #

\
i

CR2E034 (10/00)




