2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072845 | Sgp 11,2000 8:00 am
e

1. Ertity Name
LUCIA MASTERANTONIO, INC. cretary of State
09-11-2000 90072 028 ***550.00

Principal Place of Business Mailing Address
207 LIVE QAK LANE 207 LIVE OAK LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 T rUvvNy

[

i RGN

I

|

2. Principal Place of Business | 3. Mailing Addr 1
20% Live oAk Lawe A07 Live 64K KgnwE
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ity & Stat jty & St ; 4. FEI Number Applied For
43% L) Kfﬁcﬁf Fl \/A} A) »g&w/f FL G5 - @7?',? 78 Not Applicable
Zi Courftry Cou try . . 8.75 iti
3 3 ‘f3£ i0s, A 33 ,{36 A 8. Certificate of Status Desired | I§ee Reqlﬁ?:tzllmnal
B Name and Address of Current Registored Agent - - _,_:_____;-—_J..Namamd Address of New Ragistered Agent.— = —=—=-==
T Name {
CORPORATION SERVICE COMPANY Street A:dresf P.O. Box umber s%c?t’:c‘c/;gti le} COMJA;V
1201 HAYS STREET fRo 4 y S
TALLAHASSEE FL 32301-2525
Y TRUANA SSEE FL["8%%0/20

8. The above named epfity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 (2474 //.;’//Zﬂé-@ | ?/{/ Zrp

CR2E034 (5/00)

|g?ﬁ1ra. typad of printed nama of fegisTered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) / /6ATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 . o
: 10. Election Campaign Financin
Tax fiing requirement and elects odo so. | After SEPTEMBER 13, 2000 Hin. witl be $750.00 | '* T °°ion Bameain Fhencing fi-gqo“ggfe
(See criteria on back) O -|_. Make Check Payahfe fo Deparﬁnent of State '
11, OFFICERS AND DIRECTORS ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) [ Change [ Addition
MAME MASTERANTONIO, LUCIA NAME “
streer a00fess | 207 LIVE OAK LANE STREET ADDRESS
orv-st2p | BOYNTON BEACH FL 33436 ciTY-ST-2P
e [ Detete TIMLE : [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$T-2IP
TITLE O Delete TITLE [ Change ad Additien
- - — E— " HAME ’ T
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP ' CITy-ST-2IP
FITLE [ petete TITLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS * STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [T Delete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- IR - CITY-5T-21P

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 ¢r director
of the corporation or the receiver or truglee 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 attachment with an aghdress, with all other Iike empowered.

SIGNATURE: }

PN
mmq oFFlcEn 33 BIRECTOR Tete Dayume Phone

?/ Aﬂu I 73/ IBo?T;




