2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am
DOCUMENT #  PO0000051852 - ecretary of State

1. Entity Name 04-16-2003 90227 041 ***150.00
LUCKY STRIKE M.K., INC.

Principal Place of Business Mailing Address
1100 PINE RIDGE ROAD 1100 PINE RIDGE ROAD
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Staln City & State 4, FEl Number Applied For
. . - 59—3648158 Not Applicable
e Country “p Countryf 5. Cerhficale of Status Deswed O .gg'zesqlﬁ:j:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, JANE YEAGER Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH SUITE 310
NAPLES FL 34103 .
City FL Zin Code

8. The above named entily 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
the chligations of registered agent.

SIGNATURE _
" A b . Signalure, typed or printed name of registered agent and iitla if applicable. (NOTE: Registared Agent signatura required when rainstaling) DATE
" FILE NOWI!!! FEE IS $150.00 N
4 9. Election Campaign Financin
H  After May 1, 2003 Fee will be $550.00 : paign Bnancing $5.00 May Be
) Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [J Change [ Addition
NAME KESSQUS, MICHAEL NAME
staee acoress | 1100 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-$T-2P
ILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS y , 7 STREET ADDRESS :
CITY-ST-2IP - T C R [ . o E - T T T T e T s
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE 3 pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP /7 CITy-ST-2P

12. | hereby certify that the information suppffed withhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa repori4s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irfstee gfhpowered 10 exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment with ah agdresé? with all other, ke ampowered.

r \re vy o
SIGNATURE: SINAK LY // ICHAET Kessnils DRE i 239-449-123,

NATUR W PED ORRAINTED NAME OF OFFICER on DlnEcron Datd Daytime Phene #

AV SL¥9ESD

CR2E034 (10/02)



