2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0919 Apr 27,2001 8:00 am

1. Entity Name
LUCKY DUCK CAFE, INC. ecretary of State
04-27-2001 90242 029 ***150.00

Principal Place of Business Mailing Address
2758 POINCIANA BLVD. ’ * P.O. BOX 422158
KISSIMMEE FL 34746 KISSIMMEE FL 34742-2168
f-? “. .‘..i._: “, . G . :'.'q) - .‘..J
e 3 g (N AUACR ARG A
’ 2800 L. BUNCIAMA 1))
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
KissimmeE. FC 50-2057630 Not Applicable
Zp Couniry 9?% y é Cauntry Ug 5. Certificate of Status Desired O fese-ggq :\i:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T N
- R = | "™ ROBERT LAPL IS p—
MEYERS, JARED M Street Addgace B M Bay Nombgr ia Nt AGG
EXECUTIVE OFFICES ‘ 7800 WP/ EThfia BLUI
2791 N POINCIANA BLVD R :
KISSIMMEE FL 34746

& K(5S (UMEE. FL1™3¢796

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

SIGNATURE %z dé@q—,ﬂ‘ 4{@_{ ’Di" ZQ 0y

ngnature. Iyped or printed name ot registarad agent and titla if applicable. {NOTE: Registerac Agant signature requir en reinstating)
B ™™ | ptorav 1, 2001 Foowil posasboa | 'O EPCionCempsonFinancra - $5.00 ay o
g e Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Detete TTE SD C'B BChange [ Adaiion
NAME MEYERS, HILLEL HAE MEYeRS, HILLEC
streeT aooRess | 4875 PINE TREE DR. STREET ADRESS. (4f (276 p[pET[ZEE
orv-st-2p | MIAMI BEACH FL oSt M A -BEACH FL (Y0
TILE PTD D Delete TMLE [ cChange [ Addition
NAME MEYERS, NEIL NAME
streeT anofess | 5001 LAKE CECIL DR. STREET AODRESS
onv-s-z¢ | KISSIMMEE FL CITY-§T-2P
TLE VSCD O Delets TILE P ] S Crange ] Addtion
weme " - | "KAPEUS,ROBERT——— =~ ~ "7 T T 7w

STREET ADDRESS

stReeT anoress | 3235 TOMAHAWK DR.
CITY-§1-2P ol LAPDOG FL 32z 836

CITY-5T-2IP KISSIMMEE FL

M BT ot 4
NAME ggpcug RQBEI%T J

TLE DVS B Detets TE ClChange [ Addition
NAME MEYERS, JARED HAME

streeT A0cREss | 2791 N POINCIANA BLVD STREET ADDRESS

CITY-5T-7iP KISSIMMEE FL 34746 CTY-ST-7P

TITLE v P4 Delzte TITLE {Clchange [ Addition
NAME INFANT, RODNEY NAME

STREET ADDRESS

sTaeeT aooress | 2794 N POINCIANA BLVD

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IF

TITLE O pelete TITLE (] change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. KD 862-( 4

SIGNATURE: ____ n%% P KAPLOS 5///0%/ q07-997 -5/92

ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Déte Daytima Phone 4

CR2E034 {10/00)



