B 4 FILED
2001 UNIFORM BUSINESS REPCHT {UBR) May 17,2001 8:00 am

DOCUMENT # POO000098043 Secretary of State

SIGNATURE:

1. Entity Name
04-24-2001 90286 019 ***150.00
LUCKY SEVEN, INC. - "
-
Principal Place of Businass Mailing Address
X022 WEST SWANN AVENUE POST OFFICE BOX 13414 4 1
TANPA FL 33609 TAMPA FL 33690 - 4 4 5
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J .gé 7 P é 3 Q Not Applicable
Zip Country Zip Couniry . : $8.75 Additional
5. Cenificate of Statws Desired 0 Fee Requirod
—=— + ™z~ . - §,-Name and Address of Current.Raglstered Agant . - Jd v - - 1. Name and Address of New Registered Agent I
Name :
e A | Saceme —gf oiserts
SPIEGEL & UTREHA‘ PA. Sirest Afidrass P. BooeHumber s olAc:ep\t;bla) &
343 ALMERIA AVENUE & Koo 2  Lritvttrg e
4
CORAL GABLES FL 33134
Ci 2
“lmb—  FL FL | 32284
8. The abave named entity subps 8 of changing Its registered offica or ragisterod agent, or both, in the State of Florida.
SIGNATURE £ N7 =7 Suzerrc A /44; oS ‘ f{ // i‘:/i/
%.. wpaf‘iun )uuoi uhmﬁm\fmﬂ mls/t?pﬂubll (NOTE: Ragisiersd Agent ignoture required whan reinklaiing} ¢ TE
—‘—_._./
9. This corpegration is eligible to satisty its Intangible / FILE NOW!!! FEE IS $150.00 Electi sian Financi
Tax filing requirement and elecls 16 ¢o $0. é After MAY 1, 2001 Fee will be $550.00 10 Trﬁ:;’;‘j&ag::;?gu“::n oo 0 55, dd.aod?:'!::yesae
(See critaria on back) (W] Make Check Payable 1o Department of State
1", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
TLE PSTD [ Deete me Ccrange DD Acdiion | S
navg CHEATHAM, JAMES E KA 3
STREET ADORESS | 3029 WEST SWANN AVENUE STRLEY ADDRESS g
vs1-22 | TAMPA FL 33609 st 29 o
TiTLE 3 Dekete ME CJCrange (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-219
R e L "7 [ Dilets B e - . Dcrenge. [Drosion | -
HAME i
— STREET ADDRESS |-— — — -- S e -|§ - STREET ADDRESS — —_— e e e e =
CITY-ST-2iP ’ CiTy-ST-2p
TLE ' O Detete [JChange L] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-ST-2F
Tme Ooeen - Tme Clchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-s7-2p : ciry-St.ap
TIME O patts LT [ Change [ Addttion
NAME . NAME '
STHEET ADDRESS . STREET ADDRESS
CITY-S1- 2P ciTy-§1-21°
3. | hereby centity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07"3)0), Florida Statutes. ) further certify that the Information
Qdu_i?::ed onr;i ﬁlg ':%mao: é%?ﬂﬂeﬂﬂtgﬁ is lru? agnto 2:223;3 ua“r;dr Wgn n:ays slgnapurg gh%lhhm ltég ?saFnlLe_lggal alftect as if madae under oath; that | am an officer or director
changwpoed. o o an altAhant iih oS dressm. o Lo axmuta i pavwz;ed. required by Chaptar , Florida Statutes; and that my nama appears in Block 11 ot Block 12 if
2 o £, Cheathaan Bivfo, Prssrozo
Deta Daytire Prone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SGHING OFACER OR SRECTOR i"e.;




