2001 UNIFORM BUSINESS REPORT (UBR)

~-DEESUMENT # F80218

1. Entity Name

LUCKY'S D & M, INC.

Principal Place of Buginess

2727 SILVER STAR ROAD
ORLANDO FL 32608

Mailing Address

2727 SILVER STAR ROAD
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90031 050 ***150.00

- UBU3324Y

A

DO NQT WRITE N THIS SPACE
I

I

M

Cily & State City & State 4. FEI Number 59‘2864280 Applied For
j Not Applicable
Zip Country Zip Country \ 0 $8.75 dditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

———

-t

BLANKNER, F. W.

60 NORTH COURT AVENUE (2ND FLOOR)

s

~Name

i
Strest Address (P.0. Box Number is Not Ac?eplable)

ORLANDQ FL 32801 |
3
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Sta;le of Florida,
t
SIGNATURE !
Signalura, typad or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) ‘r DATE
;
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘||$|150.00 . 10. Election Campalgn Financing $5.00 May e
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.0 Trust Fund Corttribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE ! [ change [ Addition | S
S
NAME CORTEZ, EULOGIO NAME )
STREET ADDRESS | 6615 BLANCHE COURT STREET ADDRESS 3
orv-si-z¢ | QRLANDO, FL 00000 Y-31-20 E g
TILE STD I Delete HITLE O change 03 Addltion | &
NAME TREJOS, MELISSA NAME
StaeeT ADDRESS | 6615 BLANCHE COURT STREET ADDRESS o
CIFY-ST-2IP ORLANDO FL CITY-57-21P ",
TIFLE [ Gelete TITLE [l change {7 Acdition
—N?h'_ﬂE—“- Ll et = g = e R ammse ety = —~=—=— W NAME e — ‘T - — f——
STREET ADDRESS STREET ADDRESS ' *
CITY-ST-ZIP . CITY-ST-2IP [ -
TITLE 1 oelete TILE i CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§7-2IP \
TILE O Delete TITLE | O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-S7-ZIP !
TITLE O celete TITLE \ [ Change [ Addition
NAME NAME |
STRFET ADDRESS STREET ADDRESS [
CITY-ST-21P CITY-ST-2IP |

of the corparation or the receiver ot
changed, or on an attachmen

SIGNATURE: _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stjatutes. | further certify that the information
indicated on this repart or supplemental 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
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ao 7~ P28

VAN Date Daytime Phone #

|
P
3




