2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104012

1. Entity Name

LUCRATIVE, INC.

Principal Place of Business

4201 N OCEAN BLVD
#C-303
BOCA RATON FL 33431

Mailing Address

4201 N OCEAN BLVD
#C-303
BOCA RATON FL 33431

2. Principal Place of Business

2400 EAST LASOLAS BWD 2AC0 ENT (AS QLASBLND
uite, Apt. #, etc.

PMB %26

3. Mailing Address

MR #126

L

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90226 022 ***150.00

MR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
FORY LAUDERDME , FL | FORY LAWDERDALE , B 650862540 Not Appicas
EZIEM‘ "‘523] Country 3;%0\ ‘ E ;S Country 5. Certificate of Status Desired [ geae;esq lﬁ?:;ﬁonal

- -
—5.. Name and Addrass of Current Registered Agent. - - 7. Name.and Address of New Registered Agent . ~—s v +~ 77
Name

SMITH, ROBERT H
3170 N. FEDERAL HWY

Street Address {P.C. Box Number is Not Acceptable)

SUITE 100
LIGHTHOUSE POINT FL 33064 : :
. 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.
SIGNATURE ~ - _
Signature, typed or printed mama of registered agent and titls i applicablo (NOTE: Registerad Agent signature required when reinstating) DATE
o L o . Y '
8 ?'E ff:l_grporallo_n ' elltgllzlg ;?:c?:s;fyéls Ir:)tang1bte Aft Flhiy 10‘:0'0!1 FFEE |S.“$|: 522500 00 10. Election Campaign Financing $5.00 may Be
ax 1ing réquirement a 0 do s0. er ' ee will be $530. Trust Fund Contributicn. O Added io Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [J Delete TILE [ Change [ Addition
NAME BARATZ, LARRY NAME
STREET ADDFESS | 5884 WINDSOR COURT STREET ADDAESS
CITY-ST-7IP BOCA HATON FL 33498 Yy CITY-57-21P
TILE VPST elete TILE [ Change  [J Addition
NAVE FOSMAN, HAROLD N
STREETADDRESS | 4301 N OCEAN BLVD # C-303 STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33431 CITY-ST-21P i
A AN i R ARGl G
NAMIE NATHANSEN, JAMES NAME NATHENSON , JAMES
STREET ADDRESS | 2400 EAST LAS OLAS sTREETAOORESS | RO BD W IN ORweE
cv-ST2P | FORT LAUDERDALE FL 33301 av-stze . | RORY WAIDERDALE &L 333\6
TILE ' O Delete TITLE O change [ Addition
NAME \\" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachmew with an addre!

SIGNATURE: |

rue anda™

powgred ig.aeonle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
g, wit i

Bpowerad.

T

ling does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

\‘wla\’.oa?e.OOl (‘goa apg«%ze*sa

e il

(10/00)

CR2E034



