2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0919 Feb 28, 2000 8:00 am
LUCKY DUCK CAFE, INC. Secretary of State

02-28-2000 90020 042 ***150.00

Principal Place of Business Maliling Address
2758 POINCIANA BLVD. P.O. BOX 4221638
KISSIMMEE FL 4746 KISSIMMEE FL 34742-2168
i LvledJddd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-2957680 Appiied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Stanus Desired (] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s Svsa T o f——Memers, Jared M- .
! i Stree}fddrese_ko. Bog Number is Not table_;k
ONE BISCAYNE TOWER SUITE 3550 ENCutive  SETe
o sy e 279N Poincicnn Blvdl .
MIAMI FL 33131 oy : ;
Kissimmee FL | 3%9vC

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

-~
— —
SIGNATURE VY [—]Y 2000
Signature, tyffed or panted name of rfdisterad agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! EEE IS $150.00.. .. . -~ ‘ ) .
Tax filingprequirementgand elects k];y do so. ° | " After MI\Y 1, 2000 Fee wi!l$be $550.00 10. E:E:: \ganiag:ni:?bnugr:ncmg .| ﬁdsd'gjqohg':‘;fe
(See oriteria on back) d Make Checls Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE spes [ pelate THLE .D i ; %ge [ Addition
e MEYERS, HILLEL e Maggs [hilet, -
STREET A0DRESS | 4875 PINE TREE DR. STREET ADDRESS US’ ﬂ %@C/
CITY-ST-2P MIAMI BEACH FL CITY-ST-ZIP e me - L
TMLE . PTD [ Delate TILE [J Change [ Addition
NAME "| MEYERS, NEIL NAME
staeeT aporess”| 5001 LAKE CECIL DR. STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP
me | VD O Detste TILE v/isic /o ([D.onange (7 Addition
NAME ‘| KAPLUS, ROBERT : “HAME T T ‘k%ﬁo’?'/mfﬁ' A- i O aE
stReeT ADDRESS | 3235 TOMAHAWK DR. stect aooRess | 3/ 3§ mﬂﬁ—m ‘
crv-st-zf | KISSIMMEE FL CATY-ST-2IP tmmet. P
TILE DV 1 pelste TILE '[) /vP/ § Mnge [1 Acdition
NAME MEYERS, JARED NAME Maﬂerf , Jaced M |
sTreet aooress | 123 CELEBRATION BLVD STREETADORESS | 5 =%~ 7 PoiaC jana Blvd .
CITY-S1-2¢ CELEBRATION FL 34747 Ciry-st-ap kisimmee ¢ SY7Y &
me O Delzte e (P k. O Change B ddiion
NAME HAME
STREET ADORESS saee anoress |23 3 A n! }'%m &) L%O .
CITY-5T-2P orvstar | YA LmmeR e Y7 L{ (,
TITLE [ pette TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemplion 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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 empowered.

SIGNATURE: ___ fiisgd MabVr o . [-1d-2000 (407 997-5192

SIGNATWRE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2F034 (9/99)



