2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name
LUCKY'S D & M, INC.

F80218

Secretary of State

03-31-2003 90117 005 ***150.00

Mailing Address
2727 SILVER STAR ROAD
ORLANDC FL 32808

Principal Place of Business
2727 SILVER STAR RQAD
ORLANDO FL 32808

2. Principal Place of Business 3. Mailing Address

AR EET A TRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2864280 Not Applicable
“ie Country Zip Gountry 5. Certificate of Status Desired O $8.75 adational
— - e 3= e S e— |- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLANKNER’ F.W. , Street Address (P.O. Box Number is Not Acceptable)
60 NORTH COURT AVENUE-(2ND FLOOR)
ORLANDO FL 32801
H 5 City Zip Code
3 FL

8. The above named antity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the og\igations of registered ageﬁt.

SIGNATURE

_'_ Signature, typec or printad name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

- lIFILE NOW!I FEE 8 $150.00
}\ﬂgr May 1, 2003 Fee will be $550.00
Make Check Pay&bie‘to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. . ° ()?FlCERs AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete THLE [ Change ] Addition
NAME CORTEZ, EULOGIO NAME
stheeT aooress | 6615 BLANCHE GOURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL ot CITY-ST-2IP
TILE STD O delete TITLE [ Change [ Addition
HAME TREJOS, MELISSA NAME
STREET ADORESS | 6615 BLANCHE COURT STREET ADDRESS
orv-st-2p | ORLANDO FL CITY-ST-217
“TmE- e e i 17 A * i () (1 =T Change— [ Addition™}
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2F
TITLE [ oelete TITEE [J Change (7] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Celetz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certily that the information supphed with this nlmg does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certity that the information
% oFt.§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementalss ue an
of the corperation or the receivesrt ae

changed, or on an attac W

dre S with all other Ilke mpowered.

MRED

z/gy/yzﬂ Sz V1777

SIGNATURE: }

SIGRATURE ANDﬂ'FEMR.EB.IkIED NAME OF SIGNING OFFICER OR DIRECTOR

= Data Dayﬂme Phaone #

AL

CR2E034 (10/02)



