FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000000074 - Secretary of State
1. Entity Name o M 0R8-29-2003 90095 026 ***150.00
LUCKY DOC, INC.
Principal Place of Business Mailing Address
13915 UJ.S. 98 BY-PASS 13915 U.S. 98 BY-PASS
DADE CITY FL 33525 DADE CITY FL 33525
2. Pn‘ncipal Place of Business . 3. Mailing Addrass |II|||“| ||| ||“| |Im llm |I||| III“ ||l|| I“Il |Ilu IIHI Ill" ||I| ||I|
Sulte, ApL. #, etc. , Suite, ApL. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3621828 Not Applicable
Zip . - ! Qountry‘-_ S < - R — ﬂ_‘g_gﬂry ES -|=5._Certificate.of. Status Desired —-D:sg*e%—'.;gﬁiﬂqgna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, PENNY Street Address (P.O. Box Number is Not Acceptable)

5560-EPPING-EANE 2000 Follstone 7/,;.;;’_

EMUBHMSELIBH— LU ESey Chapel) [/ 3300, 5

) City FL Zip Code
8. Th‘efat_:ove named entity submits this stateme he)purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ih&ebligations of sefisteredmgent. :
SIGNATURE Ve 2 e ; & ‘b) 70 =
. . Sih@t‘urw prpvd’nanyll registered agent and tite if applicable. {NOTE: Registared Agent sigrature requirad whan reinstating) DATE
_FILE Now'!l! {EEE/;S $550.00 : 9. Election Campaign Financing $5.00 may B
L ) ‘ , f ay Be
After S“"?"“‘be' 10, 2003, Fee will be $750.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND GIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D : [ Gelste TITLE [ Change [ Addition
NAME PARKER, PENNY . e B NAME T
STREET ADORESS1-5300- EPPING TANE" Q OO 4] 'Ft-’l kS{U‘" £ STREET ADDRESS
onv-st-2¢ L ZEPHVRMILS L3541 iJsxby Chage/ fF | s
T 23 51—%.3 O 0dete TmE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1 ot L/ P S — e M OSE e e e e o
TILE : ) [T elets TITLE [ Change [ Addition
NAME ‘ ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-21P
TITLE {J Delete TITLE [ change [ Acdition
NAME _ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS R
CITY-5T-21P CITY-ST-2IP
TIE O Gelete - THLE . - . [ Change  [] Addition
NAME i " NAME ; e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-57-2IP .

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit r g empowered.
_ - / )
SIGNATURE: ﬁ CAEDYIRED G703 2973 2345

SIGNATURE APyVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  QEv9SiQ

CR2E034 (4/03)



G Chi o -

CLOTHES DOCTOR
13515 U.S. 98 BYPASS
DADE CITY, FL 33543

FLORIDA DEPT. OF STATE
SECRETARY OF STATE
GLENDA E. HOOD

DIV. OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

S?(s\qm“o
e POOICCIOTE

TO WHOM IT MAY CONCERN:

IBELIEVE THIS TO BE MY FIRST NOTICE OF THIS REPORT. I AM ENCLOSING THE
FEE OF $150.00. IF YOU DO NOT WAIVE THE LATE FEE, THERE SHOULD BE TIME
FOR ME TO BE NOTIFIED AND STILL GET IT TO YOU. I CAN NOT BELIEVE THAT I
WOULD IGNORE A FEE THAT HAS SUCH A LATE FEE. ‘

SINCERELY,

P PARKER
OWNER/PRESIDENT

—— e —



