2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P00000030842

1. Entity Name

LUCKY BOY ENTERPRISE, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90038 049 ***150.00

Principai Place of Business

175 WEST CAMINO REAL
BOCA RATON FL 33432

Mailing Address

175 WEST CAMING REAL
BOCA RATON FL 33432
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7. Name and Address of New Registered Agent

HIRSCH, DAVID K
175 WEST CAMINO REAL
BOCA RATON FL 33432
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{NOTE: Ragistersd Agent signature raquired when reinstating) DATE

9. This corporation is elfgé'ée o satifd{its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!{! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.
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