2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LUCY AGNES, INC.

DOCUMENT #. . P99000065382

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91648 015 ***150.00

ew

Principal Place of Business Mailing Address

F-NORTHWEST-FENE-AVENUE— FH-NORTHWEST-T2RDAVENUE—
| SPLATAT 2PHAZR Y

MIAMI FL S3+28 MIAMI FL-9312¢—

2. Principai Place of Business

5738 Suaselt Pe.

3. Mailing Address

5738 5

MR

U-\SQ'L ?l‘ :

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e atb il
City & State City& State | e rreEnet f --4:FEI'Number p Applied For
. e N A = ; 650934051 Mot Applicable
T[T Zip N Country Zip Country " ) $B 75 Additional
5. Cenrtificate of Status Desired - h
33‘ "’ g ) SA 3 3, q 3 U 5A o = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREYGANG, MICHELLE
FITNWTZAVE, #2P9
MIAMHFC 33T

/]

I

1 is Not Acceptable)

E-‘ggﬁtﬁ%ires (‘2582 urm o

FL {53793

C"ym [ 1
1y

8. The abova su75 this statemenf\ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREZ M Pt ML m " Michelle F“’—‘i Aomg- Pres . ‘/A?Q/OQ

{NOTE: Registered Agem signature required when reinstating) DATE

T
9. This corporation is eligible to satisfy its Inlangible
Tax filing reguirement and elects 1o do sc.
(See criteria on back)

L4 Sér@#’, typed orfnlad/vama of ragiste?f)gem and tit'e if applicable
[ [

FILE NOW!!! FEE IS $150.00 o
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-$5:00-May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

19, : - “OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD O3 Delete LTI PR Change [ Addilion | 5
NAME FREYGANG, MICHELLE NAME A e e -
steer aooress | 777 NORTHWEST 72ND AVENUE 2 PLAZA 9 sreeTanoress | H73% Su-sse;‘: Y. i é‘
»
arv-si-ze | MIAMI FL 33126 CITY-S7-21P Micmy , FL 331Y3 ﬁ
TITLE VD ] Delete TLE ¥ change [ Addition | &
HAME MORERA, JACQUES - NAME ¢
smiersowess | 777 NORTHWEST 72ND AVENUE 2 PLAZA 9 W |5738 Sunset PC.
S 11

orv-s-zp | MIAMI FL 33126 - o-STP LA s FL 330 V3
THLE O peteie TITLE [ Change [ Addition
HAME ) . o HAME
STAEET ADDRESS STREETACDRESS | )

TS ———— CIrY-ST-2P
TILE O o= N S [ Change [ Addition
NAME NAME - -—x-‘__ﬁ___*_;____%_;:ﬁ )
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TME [ Change , [ Addition
NAME NAME ) . : RERET '
STREET ADDRESS STREET ADDRESS R S U
CIFY-ST- 2P _ CITY-5T-2IP
me - 2550 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2Ip CITY-51-2IP

137 | Heraby centify that the informptigh/Supplied with this fil
indicated on this report or sug
g 1]

o

or trugfee empowered

Bfental report is true an

h an Address, with all othkr like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
d accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yjaaha 3os-(CL7-2585

Date Daytime Fhone #

LA, ¥, T
IR AT Y ‘&ke\\e F‘es%“ﬁ
[§.ME OF SIGNING OFFICER OR DIRECTOR




