B s b

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000019888 Feb 05, 2000 8:00 am
o Secretary of State
THE LOUIS HOUSE, INC.
) 02-05-2000 90044 037 ***150.00
Principal Place of Business Mailing Address
146 23RD AVENUE 146 23RD AVENUE
VERO BEACH FL 32962 VERO BEACH FL 32962-2661 ﬁ }- 1 ‘5 g. 4
F e e ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number ) | |Applied For
65-0823362 | e
zp Country zp Couniry 5. Certfficate of Status Desired O $875 A_dditional
. Fee Required
-~ « - =--:6..Name and Address of Current Registered Agent - - .. 7. Name and Address of New Registared _Agenl ’
Name D
CWIK, ALBINA ‘
g Street Address (P.O. Box Number is Not Acceptable)
146 23RD AVENUE

VERO BEACH FL 32962

City

FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqutrement and alects to do s0. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Gontribution. 0 Added 1o F. eis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 4 O Detete TITLE [C]Change [ '™
HAME CWIK, ALBINA NAME
streeT aooress | 146 23RD AVE STHEET ATDRESS
CITY-57-21F VERO BEACH FL 32962 vy -SY-2F
e - ST O Dekete TITLE [l Change [ ="
HAME CALL, CONSTANCE NAME
sTReer aooresS | 146 21ST AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32952 CITY-5T-2IF
TIMLE a o -+ [Opeete - TITLE - _ [l Change [0 *72+=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TILE [ Change [ *=*--
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE : . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-21P! - CITY-ST-2IP

©13. 1 here'by certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplementa! report is true and accurate and that my signature shall have the sa

changed. or on an ent with an address, with ai! other like empowered.

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11( Block 12 if

SIGNATURE:

S6t)

L CpNSTANCE CAUL ST K’? m 562-%

Date Oaytims Phone #




