2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L04887 Apr 26, 2001 8:00 am

I Ently arne ecretary of State
LUCKY INC. 04-26-2001 90098 005 ***150.00
Principal Place of Business Maiting Address
C/O JANICE EMBREY 5220 BRITTANY DRIVE SOUTH
3100 GULF BLVD.. APT. 233 710 Lok . _—
BELLEAIR BEACH FL 33786 SAINT PETERSBURG FL 33715 Coas2148
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
Cily & State City & State 4. FEI Number 5 5024 Applied For
9-301 Mot Applicable
Zi Count Zip Countl it
P Uy ) ouriry 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBREY’ JANICE Strect Address (PO, Box Number is Not Acceptable)
3100 GULF BLVD.
APT. 233
BELLEAIR BCH. FL 34634 :
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Flonida,
SIGNATURE
Signature, typed or orinted nama of registerad agent anc e if applicable [NCTE: Registered Agert sigrature recuired when reinstating) DATT
i is eligible isfy i FILE NOWIH R
9. This corporation is eligible to satisfy \}5 Intangible FILE NOWH! £l I$ \a‘iﬁ[}‘PO 10. Election Campagn Financing $5.00 vay Bo
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will b2 $550.00 . y v
2 4 ” Trust Fund Contribution O Added to Fees
(See criteria on back) LJ Make Check Payabie to Depariment of Siaie
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 pelete TITLE [ Change T[] Additicn
NAME EMBREY, JANICE NAE
STREET ADDRESS 3100 GULF BLVD’ APT 233 STREET ADDRESS
CITY -ST-71P REL | FAlR BCH FL 33786 CIFY -ST-4IP
TITLE [T oelete TIELE ] Change £ Additior
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
THLE [ Delete TITLE [ Caange [ Addition
NAME ' NAME
STREET ADDRESS : ' STREET ADGRESS
CITY-83-2IP CITY-8T-71°
TIFLE [ Delete 1LE 1 Change [ Addition
MAME NARKE
STREET ADORESS STREET ADDRESS
BITY-ST-2IP CITY-ST- 2P
TTLE ] Delete TITLe C Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S7-21P CITY S1-2p
TITLE ] pelete TITLE [1 Change  [] Additior
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, 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 legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered
SIGNATLRI @ Codingel - 20— 722 865-33)¢
SIGNATURE lonere Candng Y-280i 2 &7 §5-33/

SIGNATUF{E/{ND TYPED OR PRINTED NAME OF{?GNING CFFICER OR DIRECTOR Jae Daylme Phore #
A4

CR2E034 {10/00)



