2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000008573 Apr 30,2001 8:00 am
1. Entity Name rjr f S
MA;VYIA LUCILLE'S, INC ecreta 0 tate
! ) 04-30-2001 90115 023 ***150.00
Principal Place of Business Mailing Address
2030 N. 54TH AVENUE 2030 N. 54TH AVENUE .
HOLLYWQOD FL 33021 HOLLYWGOD FL 33021 ' T
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurber NOT APPLICABLE Applied For
Not Applicable
zZ Countr Fd Countr i
* Y P H 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
HUBER, ANGELA H
! Street Address (P.O. Box Numbar is Not Acceptable)
2030 N. 54TH AVENUE ( peol
HOLLYWOOD FL 33021
City Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Statc of Florida
SIGNATURE
Signature, typed o printed rame of reg stered agen’ and 1o i app izabie {NOTE- Registerac Agent signature requirgc when reinstating) DATE
is G ion is eligi isfy | lt FILE N 1 FEE ; } ) .
9. This g_orporauon is eligible 10 satisfy its Intangibie . FILE NOWHI FEE !S. $150.00 10. Biection Campaign Financing $5.00 May Bo
Tax filing reguirement and elocts to do so. Atfier MAY 1, 2001 Fee will be $550.00 T - y
oI rust Fund Contribution. O Added to Fees
(See criteria on back) Ef/ Malke Check Payamle o Department of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE STPD (] Delers TILE [ Change [ Addition
NAME HUBER, ANGELA H NAME
STREET ADORESS | 2030 N. 54TH AVENUE STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33021 CITy-ST-21P
TITLE T pelete e ] Charge [ Adaion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delpte TITLE [3 Chasge [ Addtion
HAME MAKE
STREET ADDRESS STREET ADDRESS
CHY-S- 1P CIY-S§1- 7P
e ] Delet THILE T Change [ Additon
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S7-7IP CUTY-$7-7IP
TMLE 7 Delete TITLE [ change T Acditicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-8T- 719
TITLE [ petete 11TLE [] Change  [] Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-219

13. Fhereby certify that the information sunpliedwrimihis filing does not oaanfy for the exernption stated in Section 118.07(3){i), Forida Statutas. | further certify that the information

re shall have ihe same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Biock 12 if

L//J//(/ 9Y-966-7Y46

{late Daytime: Prone &

wivaTe

CR2E034 (10/00}



