2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L04887 - May 24, 2000 8:00 am

1 Entity Name - - - -

LUCKY INC. Secretary of State

05-24-2000 90088 019 ***150.00

Principal Place of Business Mziling Address

C/0 JANICE EMBREY C/O JANICE EMB]

3100 GULF BLVD.. APT. 233 3100 GULE APT 233
BELLEAIR BEACH FL 33786 BEL BEACH FL 33786-3655
us ) U
2 Principal Place of Business g A""’“? : H"”m m "” I I |) || m m I l l I I m I'I" M" 'm
5220 Srittany ,D(.S.;ufk
Suite, Apt. #, elc. . Suite, Apt. #, etc. ] DO NOT WRITE IN THISlSPACE
: 710
City & State City & S% ~ 4, FEI Number 59_3015024 Applied For
S+ I eters bou’q . F ’DKLJCL Not Applicable
i Countr Zi c . . iti
P Y -3‘p QLH & 5. Certificate of Status Desired 0 $8‘75 Addmonal
27/ X 5‘7‘1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBREY’ JANICE Street Address (P.O. Box Number is Not Acceptable)
3160 GULF BLVD.
—— '?APT--233":=---.—.-..... B P e - P
b - - T e VRS e St = L wme w me e e
BELLEAIR BCH. FL 34634 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and i if appicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 i o Einanci
. ancin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:nglﬁsn%agoﬁ?guﬁ:n ene O fdsd'e%(zohg?f’.‘sla °
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T Delete TLE [ Change  [] Addition | -
NAME EMBREY, JANICE NAME -
stret ooress | 3100 GULF BLVD., APT. 233 STREET ADDRESS .
GiTY-ST-2IP BELLEAIR BCH. FL 33786 CITY-ST-2IP
T
TITLE [ Delete TLE [JChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] O Delete TITLE [CJchange  [] Addition
NAME HAME
*|""STREET ADDRESS ‘ TS e STREET ADDRESS o _
CITY-ST-2ZIP CITY-ST-2IP - -
TITLE [ petete TITLE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P . CITY-S57-2IP
TILE [ Delete TILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
Y ™7 — — -
SIGNATURE: Y-28-2000 727 -875-83%.
Dala . . Daysma Phone #

pra



