FILED

2003 FOR PROFIT CORPORATION 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (U

S
ecretary of State

DOCUMENT #  PQO000004077
1. Entity Name (09-05-2003 90105 039 550.00
LUCKEY'S MANAGEMENT, INC.
Principal Place of Business Maliling Address
—3232°SW-130TH-WAY. = 3202 SW-138TH:WAY e T B ! P _ #_H__,__-;‘_‘;‘__' L
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business - 3. Mailing Address “ll“'l) uj"m "m "lJl Ilm "m "]l“m, I)IM "m lll" }Ill l"'
Suits, Aot. # etc. i Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State .- S *  City & State 4, FEI Number Applied For
i t. ¥ 65-0974901 Not Applicable
Zp Country k3 Zip Country 5. Certificate of Status Desired 0 $875 A_dditional
'« Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

>

Y.

PERLOW, JEFFREY M ST

Street Address (P.O. Box Number is Not Acceptable)

C/O FROMBERG, PERLOW & KORNIK P.A. - B

20801 BISCAYNE BLVD., SUITE 505 *
AVENTURA FL 33180 : FL

City Zip Code

_ SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nams of registarad agant and tite if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE.IS $550.00
After September 10, 2003 Fee witl be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P J O Delste TIMLE [] Change [ Addition
HAME PATEL, SANJAYKUMAR NAME

sTReeT aporess | 205 NORTH FEOERAL HWY. STREET ADDRESS

CITY-ST-2IP DANIA FL 33004 a CITY-S§7-2P

TITLE VPS . " mf TMLE CJchange [ Addition
NAME PATEL, SADHANA - RAME

STREET ADORESS | 205 NORTH FEDERAL HWY. STREET ADDRESS

orv-st-zip | DANIA FL 33004 N CITY-5T-2P

TITLE M O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21p ' CITY-5T-ZIP

TITLE [ belete TITLE (O Change [ Addition
NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP : ciTY-ST-21P

TILE O velete TIME (D change [ Addition
NAME - \ . NAME

STREET ADDRESS - ey STREET ADORESS

CiTY-ST-2P o CITY-5T-7P

TNLE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21p CITY-5T-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 d

changed, or on an attachme ith all other like empowered.
SIGNATURE: QRE REANRIDOnve. yP j?_ 13103 B4 2r2q 9857,

smmmiaiﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

AV 8122100

CR2E034 (4/03)



