' 2001 UNIFORM BUSINESS REPORT (USR)
DOCUMENT # P980000 |

! 1. Enlity Name

THE LOUIS HOU

SE, INC.

19888 - «

I
1

Principal Place of Busingss

48 ZIRD AVENUE

+ VERQ BEACH FL 32%2

Mailing Acidress

146 23RO AVENUE

_VERO BEACH FL 32962 .. _ .

+ 2. Pringipal Place of Buginess

i

3. Mailing Address

ANV A

i

Suite, Apt. #, etc.

»

Suilg, Apt. #, el

DO NOTWRITE INTHIS S

UuvekJi-v_

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90023 027 ***150.00

1A

PACE

City & State Cily & State 4. FEl Numba/ 65‘0823362 Applied For
) ) Not Applicabie
Zi Z Count it
P Country 1 Buniry 5. Certificale of Staws Desired | $8.75 Additional
Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CWIK, ALBINA N—
- Street Address (.0, Box Number is Not Acceplable)
; 148 20RD AVENUE
f VERG BEACH FL 32562
City Zip Cade
_ 8. The above named entity submils this statement for the purpese of changing its ragistered cifice.onregistered ageni-or-botk.in ihe-State of Fioridar ==
SIGNATURE __
Sigrane, 1yped or pAnted name ¢ 1egisiersd ageat and itle 1 apolicakie (MOTE: Fepisleac Ager: siGrarurs fedqy sec wNEn rCiskting) 13AtE
. oy | o . . : ] Tir k]
2. Ih:sf?‘orpordlu?gls ehglbl:‘e lT sa:tlswé[g !sr::anglble Flll"ﬂEAYi,\OW 01 Fff I§IIS'T’-"50$§EDD 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o : Atter 1, 2001 Fee will ke : Trust Fundg Contribution, Added to Feas

{Seo criteria on back)

—

WMake Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFIGERS ANO

)

11. QFFICERS AND DIRECTORS 12. DIRECTORS IN 11

TITLE P 1 Delete TiTLE [ change [ Adcition

HAME CWIK, ALBINA NAME .

STRESTACDRESS | 146 23R0 AVE ) $TRZFT ADDHESS

CINY-57-2P VERO BEACH FL 32962 CIiY St 7P

TITE ST [ oeiete TILE O Charge 21 Addition

NAME CALL, CONSTANCE - RAMF .

STHEET ADDRESS | {46 21ST AVE -t STREE] SDORESS

Cry-sT.71P VERO BEACH FL 32962 - CITY-Si-2ip

i {7 Delete - e O ciange [ Aidivcn

NAME NAME .

STREET ADDRESS - N - . )" SIREET AQDRESS o ) R - —m
O - == - Tomeem o e fELgL TP T e T

THlLE [ peleze me O Change [ Adsitior

NAME NAML

STREET ADDRESS STREET ADDRESS

CiY-§T-29 CIrY- 5. 2P

TITLE O celele LTLE [l Change [ Adcien

NAME - RAME i !

STREET AZDRESS - - == [ STRErT ADOAESS "—

CITY-§1-21p SIY.57 7P

HL O petee il O change [ Actiiign

FEAME HaE ‘

SIREET ADDAESS STHELY ABDRISS

CIY-S1-7P CiY-s-zip

3. | hareby certily that ine information supplied with this fiing does not qualify for ihe exemption Staied in Sochon 119.07(3)i), Florida Stawnes. 1 further certify that the infarmation
indicated on g report or supplemental report is true and accurale and that my signature shalt have the same legal effect as f made undar dath: that | am an officer or director
of the corporation or the receiver or trustec smpowerec 10 execute this report as required by Chapier 807, Flonida Siatutes; and tha: my name appears i Block 17 or 8lock 12 1
changed, or on an attachmeni with an address, with all other like empowered

SIGNATURE:

el

Ae

SIGNATURE AND TYPED OR Pﬂuﬁé NAME OF SIGHING OFFICER OR DIRECTOR j Gule

Byt g Prene #

2/o4fo
K

CR2E034 (10/00)

R T T



