2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 03, 2003 8:00 am

DOCUMENT # P99000029960 Secretary of State
1. Entity Name 03-03-2003 90964 017 ***150.00
512-514 LUCERNE AVE. INC.
Principal Place of Business Mailing Addrass ’
737 NORTH ATLANTIC DRIVE 737 NORTH ATLANTIC DRIVE
LANTANA FL 33462 LANTANA FL 33462 : )
2. Principal Place of Businass 3. Mailing Address H""m “I |l“| m'l I|'”"“I II'“ Iml "lll m" 'ml ml "“ '"l )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK IidERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650907184 Not Applicable
Zip ~Country 7T e s Zipemees—— 0 T [e=Couniry Tt 5 Cortificate of Sianes Dosred 5 -~$8.75 'Additioﬁal _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, BARTON W Street Address (P.O. Box Number is Not Acceptable)
737 NORTH ATLANTIC DR.
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of reg!stered agem

...a*
SIGNATURE - :
. :, Signatura, typed or printed name cof registered agen and title if applicable. (NQTE: Registered Agent signatura regquired when raingtating) DATE
n;'i“afa;*?‘é’éé‘a Fee wil be §580.0 5. Eton Campagn Fnancing _ 85,00 vy 8o
S rust Fund Contribution. O Added to Fees
Make Check Payable to. Flonda Department of State
R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD [ Deete TIE [ Change ] Addition
. STEIN, BARTON W NAME :
5:1.737 NORTH ATLANTIC DRIVE STREET ADDRESS
| LANTANA FL 33462 onv-st-2P
STD [ pelete TTLE [ Change [ Addition
i STEIN, MARGOT F NAME
STREET ADDRESS | 737 NORTH ATLANTIC DR[VE STREET ADDRESS
CITY-ST-Z1P LANTANA FL=33462 - . . foony-sT-zie . - ..
TWTLE . (1 Delete TTLE G change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P . ) CITY-ST-2IP

d with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes |- furiher-cernfy that the information
Foort is true and accurate and that my signature shall have the same legal effect as if made under oathi; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

praddress, with all QET IIRgpmpowered,
o/ 2ED 2/ex/03  SU Ske g 22e

ICEA OR DIRECTOR chts Daytima Phone #

12. | hereby certify that the informaticn suppli
indicated on this report or supplemenia
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

OO DN

AN

CR2E034 (10/02)

t



