2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Apr 07,2003 8:00 am

DOCUMENT #  P99000106062 ecretary of State
1. Entity Name
04-07-2003 90954 023 ***150.00
LUCAS SERVICES, INC.
Principal Place of Business Mailing Address
7163 VIA PALOMAR 7163 ViA PALOMAR
BOCA RATON FL 33433 BOCA RATON FL 33433 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0965962 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fg'gesqﬁ:’:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName
. SARMIENTO, LUIS F e e e e S R SR ATREE (P U BOX NUMDET 16 NGUACCERabIE)~ N -
7163 VIA PALOMAR
' BOCA RATON FL 33433
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
the ohligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and 1itla if applicable. [NOTE: Registered Agent signatura required when réingtaling) DATE
FILE NOW!)! FEE IS $150.00 ) ) )
’ i 9. Election Campaign Financin .
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cozlrigbution‘ ? O fgia(gﬂohgzzs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PD O Delete TILE [ Change [ Addition
NAME SARMIENTO, LUIS F NAME
sTreeT s0oREss | 7163 VIA PALOMAR STREET ADDRESS
arv-s-z¢ | BOGA RATON FL 33433 CITY-ST- 2P
TIILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] 3 Delete THLE [C) Change [ Addition
NAME NAME
STREET ALDRESS T - = =" '} SIREETADDRESS |~
CITY-ST-2IF CITY-ST-ZIP
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Gelete THLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 3 celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS /ﬁ/] STREET ADDRESS
CITY-ST-2I1P — /“ CITY-ST-7IP

12. | hereby certify thal the information ied with tRis filing doeg n quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple port is irdg and acclkgtgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverbr trust report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adqiress, with ayl other like gfnpoYyered.

SIGNATURE: S

SIGNATURE AMDTYPFD OR PRINTED NAME OF SIGIWNG OFFICER OR DIRECTOR Date Daylima Phona #

=RV

nv

CR2E034 (10/02)



