2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49972 Apr 05,2001 8:00 am
b oy ecretary of State

THE LUCKY FLEET, INC. 04-05-2001 90068 010 ***150.00
Principal Place of Business Mailing Address
614 GRINNELL ST 614 GRINNELL ST
KEY WEST FL 33040 KEY WEST FL 33040
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 599748934 Applied For
: : Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
-~ _ = .6. Nameand Address of Current Registered Agent=—- -~ == . -. - = - 7. Name and Address of New Registered Agent. - |
Na?p
KlRwlN' FRANCIS Strael Adgidss (‘F/':D) %Numberi ot Acceptablg)
614 GRINNELL ST BHEE Soom BonaivEmT Bud S1z
KEY WEST FL 33040

ey LW EST FL | 82540

8. The above named entity submits this statement for the purpose of changing its registered office or registe‘red agent, or both, In the State of Florida.

- -
, / P /
SIGNATURE L XA AAAA i
)ﬁnature. typed or printed name of registerod agent anallﬁe il applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE

Loy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D mejete TITLE T Change ] Addition
N KIRWIN, FRANCIS AV
STREET ADDRESS | 14 GRINNELL ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL s CITY-5T-21P
TILE D Eﬂ)e\ete TITLE (Jchange [ Addition
NAME KIRWIN, PEGGY A. _ . NAME
STREET ADCFESS | 614 GRINNELL ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-ST-2IP
1 TR ] 1 BRI A - - == [ peete — 111V SR CEEE -— ===—-—--- [ Change [ Addition |-
HAME WEED, JAY T. e
STREET ADDRESS | 9930 § ROOSEVELT BL S112 _ STREET ADDRESS
CITY-ST-2IP KEY WEST FL I CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
LE O nelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CIY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, wi other like empawered.

SIGNATURE:

[ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FIRT-t o

CR2E034 (10/00)



Mail this postcard to businesses and people who send you mail.

Please send mail to new address beginning: Q‘%LQ_L'QJJ/
Month Day Year

Loci Feeer, T

My Name {Last name.*’st name, middle)

Lot GriwpsEzL ST |

LK v WWEST EL 33040

% QLD Complete Street Address or PO Box or Rural Route and RR Box Apt/Suite #
«
LK ey LYEST e [ 320¢D |
=l City or Post cfﬁce State ZIP or ZIP +4 Code
I : }
NEW Complete Street Address or PO Box or Rural Route and RR Box Apt/Suite #
30 Spont CrvsaterTiBun # S22
City or Post Office State ZIP or ZIP +4 Code

J

NEW Telephong Number (Optic

S At FE| % 59-274523¢

Accourgt Number (if applica?h 7/
LZort ot g At /({—\A o ¥lo2io, /]

Signature f Today's Date: Month Day Year

PS FORM 3576, anuary 2001 See http/www.usps.com/moversnet for more information.




