2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000048804 &

1. Entity Name

LUCKY PROPERTIES, INC.

Principal Place of Business Mailing Address
3806~ TAMIAMY TRAIL J066~-N-TAMIAMI TRAIL
SARASOTA FL 34238  5/3.5 7, 0o a0y SARASOTA FL 36234

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90476 009 ***150.00

51
S

bUuUob 34

"a‘!‘mﬂlﬂ\|||||I|]l|||!||IlﬂlIllll\llllll\llllllllllllll! ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

VENGROFF, HARVEY
3808 N. TAMIAMI TRAIL
SARASOTA FL 34234

City & State City & State 4, FE! Number Applied For
74—2960939 Nat Applicable
Zi I i isi
P Country Zp Country 5. Certificate of Status Desired O $8'75 F}ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = e e L ——— . = S o< - - =] —

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

City

Zip Code

FL

the abligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of regislared agent and 1itle if applicable.

(NGTE: Registeted Agent signature required when reinstating)

DATE

"FILE NOWI!! FEE IS $150.00
- AtterMay 1, 2003 Fee will:be $550.00

e

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

s |

10. OFFICERS AND DIRECTORS | K22 ADDIT TO GFFICERS AND DIRECTORS IN 11

me .. [PD ' O Delete e . Dlcnange  (J Addition | &
we |VENGROFF, HARVEY ] 5135 Riverwood Avenue S
smee oo J0GGNFAMMMI TR > /35 KAV/ER WM smeaoress | Garasota Florida 32431 3
orv-st.2e | SARAGETACFL 342344 8507y Fo3fr3| Cimy-51-2° a
E 0 [ celets TITLE [JChange  [T] Addition 5
NAME DARLING, PETER NAME

STREET ADDRESS 1900 BUCCANEER DR LT 100 STREET ACDRESS

CiTY-8T-2IP SARASOTA FL 34231 CITY-ST-2IP
CTTLE e 1 Delete mE [ change [ Addition
NAME e — - D rre— -NAMF . N et T | i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

MLE O elete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

of the corporation or the receiver or trug
changed, or on an attachmgnt with

dress, with all other like empowered.

SIGNATURE:

12. | hereby certify 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 on ihis 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
2 empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

7 /GE REQUIRED FEB 13 2003
SIGNATORE ANZTYPEL @R PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




