2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PO1000011189

HOPINGTOGETLUCKY, INC.

Secretary of State

01-24-2003 90074 015 ***150.00

Principal Place of Business
525 AVENUE G. NW )
WINTER HAVEN FL 33881

Mailing Address
P.0. BOX 73

WINTER HAVEN FL 33882

2. Principal Flace of Business

Dame

3. Mailing Address

Same

L SRR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol AppTicabio
zp Country zip Country 5. Cerlificate of Status Desired [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . Name and Address of New Registerad Agent . P
. — —_— - - Nams —
KAYLOR, L MARK Street Address (P.C. Bex Number is Not Acceptakie)
525 AVENUE G, NW
. WINTER HAVEN FL 33881

City

Zip Code

FL

8; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accapl

the obligations of registered agent.

 SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| emenf report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or

of the corporation or the rgceivemor tr

dress, with all other like empowered.

SIGNATURE:

ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

/i3[p3  T3-299-/24/1

SIGNAYIRE AND TYPEDRORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dta

Daylima Phone #

-

wnnm

. r

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O elets e O change [ Agdiion | S

NAME KAYLOR, L MARK NAME S

street anoress | 525 AVENUE G, NW STREET ADDRESS 3

CITY-37-218 WINTER HAVEN FL 33881 CITY-§T-TP S
o

TITLE D ) [ petsts TITLE (1 Change [ Addition 5

NAME DALEY, CHRISTOPHER C NAME

stReeT an0aess | 39 W CRYSTAL AVE STREET ADDRESS

GITY-57-21P LAKE WALES FL 33853 CrTY-5T-2P ,

Ime e - 2 = e fDeletgn e BTME e | L I I:I Change .. l:] Addition... .
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
MNAME NAME
sTRecTAODRESS | Y % STREET ADDRESS
CITY-53-21P oo oITY-51-21P
TITLE 4 . O Delete TTLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImY-§1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP



