12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemgntal report is true and accusgte 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 recgiver of trustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachy cil'" an addiess, wwlh all cther lkefempowered.

SIGNATURE: ll@l \e F}er’sms V/ﬁl’os 305 -Lb7-2585

A }! RE AND TY? Date Daytime Phoce #

200 FILED 3
3 FOR PROFIT CORPORATION 2
8
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am }
DOCUMENT #  P99000065382 ecretary of State
1. Entity Name 04-25-2003 90264 048 ***150.00
LUCY AGNES, INC.
Principal Place of Business Mailing Address
5738 SUNSET DRIVE 5738 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apl. #, etc. Suite, Apt. #, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For ¥
65—0934051 Not Applicable
Zio Couniry Zip Country . Lo $8 75 Additicnal
i - R R B e Sy G SR RE.] P PR RPN v S.Mﬂaiaﬂfslmusﬂmﬂ_c_g-—’mmrm—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY G' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
5738 SUNSET DRIVE
MIAMI FL 33143
: City , FL 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. | am familiar with, and accept
1 the chligations of registered agent.
SIGNATURE
-t ’ ‘ Signature, ?ypaﬂ or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura raguired when rainstating) {ATE
FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
o - After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees
" Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML PSD 1 Detete e O change (7 Addition | S
NAME - FREYGANG, MICHELLE NAME 2
sTReeT ADORESS | 3738 SUNSET DRIVE STAEET ADDRESS 3
env-sr-ze |MIAMI FL 33143 CITY-ST-2P g
[aY}
e vD L Delete TILE O ohenge (7 Acdition | &
HAME MORERA, JACQUES NAME
sTree anoress | 5738 SUNSET DRIVE STREET ADDRESS
_QIW_‘MP__. MIAM]_ELBSMS - CITY-ST-21P }
TITLE O Celste TITLE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF i’ CITY-5T-ZIP



