T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT#  P97000075725 Secretary of State
LUCY MULARZ, P.A. 05-13-2002 90111 048 ***150.00
Principal Place of Business Mailing Address
219 SIMONTON 8T 2610 FOGARTY AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
- ‘ T e
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-07761 1? Not Applicable
i Country 2 7 Country 5. Certificate of Status Desired | $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULARZ’ LUCY - Street Address (P,OiE‘»ox N-l:r-nb—e: is No; A(gcéptéble;)ﬁrq — -----
2610 FOGARTY AVENUE
KEY WEST FL 33040
City FL Zip Code

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

P
SIGNATURE
- Signature, typed or printed name of registered agent ana titie if applicadle. {NOTE: Registered Agant signalure required when reinstating) DATE
i igi i m y
9a This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ls S“FS0.00 | 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution | Added 1o Fees
g A .
(See criteria on back) O Make Check Payable to Departinent of State
il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS O pefete TILE [ Change [ Acdition
NAME MULARZ, LUCY P.A. NAE
streer AoRess | 2610 FOGARTY AVENUE STREET ADDRESS
crv-st-zp | KEY WEST FL 33040 CITY-5T-21P
TmE [ etete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE ] Delets TILE [dchange [ Addition
NAME NAME
_SweETApDRESS | L i . . . oo J oTREETAOORESS | _ . _
CITY-ST-2IP " onv-st-zp T T T T
TILE [ pelete TITLE [JChange [ Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-S$T-2IP CJTYvE{ZjPCVJMUI P
13. | hereby certify that the information supplied with this filing does not qualify for th mmf%\ §e}; 15' i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my 33 | EH if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as regy oSdf - and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an addrefs, with all other like empowered. ng S’lRﬁfER{f@ﬁ gﬁ.
\- KEY WEST, FL 33040

SIGNATURE:

[ b ol S

5. Y o | .
E AND TYPED OR PHINTED)U{ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

T rmman

Avs

CR2E034 (9/01)




