‘. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00
DOCUMENT #  P99000007406 gégcret’ary of Statél "

LUCIA S. MEYERS & ASSOCIATES, INC. 08-31-2001 90238 050 ***150.00

«0

Principal Flace of Business Mailing Address
4224 PINE RIDGE COURT 4224 PINE RIDGE GOURT”
WESTON FL 33331 WESTON FL.33331

e — O

- . -
1788 HALGoR ViEw cifae | (185 #akgof ViEw Cifceé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
weswod |1 woswd. A 650890108 Not Applicable
Zip - ‘Country Zip i Gountry - ‘ $8.75 Additional
§. Certificate of Status Desired ] . '
3 3327 J3 A 3332-7 U3 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
’ Name
——— --WACHSHJEEFRE‘Y”S,ESQB— T T e — "7 street Address {P.O. Box Number is Not Acceptabie) ™
1177 S.E. 3AD AVENUE
FORT LAUDERDALE FL 33316
City FL I Zip Code
8. 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,
.
4
SIGNATURE -
J Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating} DATE
” . R o . Y ( g )
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE 19($550.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee WilTDe $750.00 Trust Fund Contrbution O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State ’
“
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelets TILE PS”’D) "B Change [ Addition
NAME MEYERS, LUCIA S NAME
sTReeT aDDAESS | 4224 PINE RIDGE COURT STREET ADDRESS | 1798 HALBOR viEw ko€
CITY-ST-2P WESTON FL 33331 CITY-S1-21P WESTON £ 32327
TIMLE O petete TITLE [ change [T Addiiion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
omy-sT-ap, . . . OTY-ST-BP . e - .
A mie .| = e E—————— - = P e - DTLE R e s "5 T Ghange T ] AGAINGR | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 or Block 12 if
changed, or on an attachrnenl fith ana/ddress. with all other like empowered.

TURT. BRIy N o7 20O/

SIGNATURE:V 2L

S{GNATURE AND TYPED OR PRINTED NAME OF s}oﬁme or#)ésn OR DIRECTOR \Dbf Dayline Phone #

AV £286800

CR2E034 (5/01)
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=
J00 / ed. P}apu‘-
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