2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P97000075725 Mar 29 20%88-00 am

1. Entity Name

LUCY MULARZ, P.A Secretary of State

03-29-2000 90003 045 ***158.75

Principal Place of Business Mailing Address
RO WNTE-$TREET—8Te=t0! 1225 SECOND ST
KEY WEST FL 33040 KEY WEST FL 33040
us

AR

2. Principal Place of Business 3. Mailing Address ||||I||I| “I ||”
LA S b

14 0 ANTON
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-07761 17 Not Applicable
Zip Country Zip e Country E $8.75 Additionat

5. Cerlificate of Status Desired h
Fee Required

6.”Name and Address of Current Registered Agent - - 7= [~~  —— ~-~-7. Name and Address of New Reglstered Agent -~
Narre
MULARZ! LucyY Street Address (P.O. Box Number is Not Acceptable)
1225 SECOND ST
KEY WEST FL 33040
City FL Zip Code

B. 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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent anc tille If applicable. {NOTE: Registered Agen signalure mquired when reinstating} DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, a Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD O petete TITLE [ Change [ Addition
NAME MULARZ, LUCY P.A. NAME
sTReeT aporess | 1225 SECOND STREET STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP
TME Afemaare O Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS Lucy Mutarz , & & STREET ADDRESS
oITy-ST-2P 1225 Second Street CITY-ST-2P
TILE T wee c_(&‘._ CGoetete TITLE : - [ change [ Addition
NAME NAME
STREET ADDRESS Lucy Mularz, &./. STREET ADDRESS
s sexond s
TILE [ Deleta THLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY - ST-20P
TILE O Ddelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fliorioa Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta(hment with an addrass, with all other like empowered.

y a S e : . Mul
SIGNATURE: w:*——')\'(c < G LuoyMularz k(L no TR0

SIGNATLSRE AWD TYPED OR PRINTED NmE{oF SIGNING OFFIGER OR DIREGTOR Key West. Fi. 33040 Date Dayume Fhona #




