2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000049712

1. Entity Name

LUCKY MAGPIE ENTERPRISES, INC.

Principa! Place of Business

9 WALKERS RIDGE DRIVE
PONTE VEDRA BEACH FL 32062

Mailing Address

9 WALKERS RIDGE DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Placa of Business

3. Mailing Address

1363 Peomley Pr. Dv

334 tromMdsY 1. Dr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90020 008 ***150.00

y38283

L RN

DO NOT WRITE IN THIS SPACE

ﬂ%ﬂbzlle FL-‘

\.T V% ;‘\Ut//BI F

Applied For

Rt v

Not Applicatle

£ Country Zip Country i ; $8.75 Additional
32‘2—2{{- USﬁ 37’2&{ uem 5. Certificate of Status Desired O Fée Required
i i "~ = 7 6. Nameand Address of Current Registered Agent ~~ |~~~ - " ‘7. Name and Address of New Registered Agent =
Name
DOUGLASS, MARGARET R :
9 WALKERS RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH fL 32082

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if epplicable., -

(NOTE: Registered Agent signature required when reinstating)

DATE

”

- = Hhis coppogglion selaamo e b
s

i ELENOWILFEE SS15000 .
0.0

0

sEiaquan Campaignmancing;

.- 95,00 May e
'Added to Fq i

1. Jaiiling requiremahttand elects el vl Af "ri'iﬁ:“s'-lj" 3 FEd Wil e § ' Y
3 ::*B‘u‘ﬁéggﬁnéﬁaﬁ@_?i@?}}é?«%&ﬁifﬁ?‘li RG] ,..E;x; %&Maﬁls\éﬂgheﬁ : %ﬁem Qéh_a_rt'fé% of Stat s, nde%;?gr.“_"fﬂmg et 8 3 T ST
11. OFFICERS AND DIRECTORS 12, ERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Change [ Addition
NAME DOUGLAS, MARGARET R NAME
streeT anoress | 9 WALKERS RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
T D O Delete e O Change [ Addition
NAME LUCKMAN, PAUL T HAME
streer anoress | 13634 BROMLEY POINT DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CHTY-ST-ZIP
mE ' T T O Belee T T e T O change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
MLE O celete TIILE [Jchange (] Addition
MME . L . .. NAME . _ .
STREET ADDRESS ' _ { STAEET ADORESS
CITY-5T-2Ip B LT e ~ e A orry-sT-2p 7 |- - T e . e e s :
i o N - " O pelste me - - ST O Change., ([J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like spapowered.
SIGNATURE: 2okl =27 %«u\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/alb

Daytime Phone #

§

CR2ED34 (10/00)



