2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)
PO0000049712 '

_DOCUMENT #

1. Entity Name

LUCKY MAGPIE ENTERPRISES, INC.

Principal Place of Business
13634 BROMLEY PT DR

JACKSONVILLE FL 32225
us

Mailing Address
13634 BROMLEY PT DR

JACKSONVILLE FL 92225 '

us

QPCRE '1\?1\{ (}f“ STAI
rRCCAHASSEE, 71 ORIDA,

2. Principat Place of Business

3. Mailing Address

,,i, lIIIHIIIHIIIIIIIIIIIIIIIIII\IIII\H

Af

Suite, Apt. #, elc.

Suite, Apt, #, etc.

LOS

City & State City & State 4. FEI Nurmmber 365 4339 Applied For
59- Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ _ 98-79 Additional
- - -~ - Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLASS' R S Add (P.O. Box Number is Not A table)
treet ress (P.O. Box Number is Not Acceptable

9 WALKERS RIDGE DRIVE
PONTE VEDRA BEACH FL 32082

City

Zip Code

FL B

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, 1am familiar with, and accept

the obligations of registered agent,
rg T rad

SlGN.f\TU_HE”- :

DATE

FILE Nowm FEE IS $550bo R
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

I

$5 00 May Be

DT . R g ,;_‘...;:.'“ + -; ;' .
. 1”._ - e cle 90 Election Cgmpaign Financing

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE b [ pelete TITLE {7 Change ] Addition
NAME DOUGLAS, MARGARET R e | — -
. e e iy g o o g
staeer aooness |9 WALKERS RIDGE DRIVE STREET ADDRESS "”, ”, M1 ;_:’r;_- Pl BTN s> "'_":: .
1

arv-si-z¢ |PONTE VEDRA BEACH FL 32082 CITY-S1-2P AR -=0107e—~023 w750 00
TME D O Delete THLE [ Change [ Addition
NAME LUCKMAN, PAUL T NAME
steeer aooness | 13634 BROMLEY POINT DRIVE STREET ADCRESS
orv-st-2e - |JACKSONVILLE FL 32225 .. . oo o fomstaze - N
TIE @ | ARA <. Luekmas [ Delete TITLE [] Change  [J Addition
HAME NAME

12634 Beamn ?e- . Pr. .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P \}A&kfatd v ))e FL Roa2%" ITY-ST-2IP
TITLE Viae §res ,Je_,JT O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE O pelete TITLE {] Change [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§7-2
TITLE [ petete TILE " " .Ochange [ Addtion
NAME i A hae -
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2iP - - h

12. | hereby certify that the information sunplied with this filin g does not quaiify 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 or director
of the corperation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on
9%20153 (B6Y) 234 - /355

an attachm n address, with all other lik
P
suemrunedﬁ: SACABIZE
/Dals Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 9914000

CR2E034 (4/03)



