2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCKY JOE, INC.

PO1000017458

Principal Place of Business
M7 EAST OAK STREET
KISSIMMEE FL 34744

Mailing Address
N7 EAST QAK STREET
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90204 026 ***150.00

AY 5029650

RSN

[X] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59-3698638 Not Applicable
Zj Countl Zi Countr . it
P cumiry P sy 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e . .
HARRY J SWART CPA | Street Address idress (PO 56x NOmterTs Not Acceplame)““’—’ e e ]
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The abave 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 agcept

the obligations of regisiered agent.

SIGNATURE _

Signatura, typed or printed name of mgw'é_m‘ed agent and fite i applcabla,

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150000
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J___r . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
FILE | DPS. . . [ Dstete TIE DPS X Change [ Addition g
RAME - SWART, HARRY J i NAVE Isbrecht, Harry J. £
sTReed A00RESS | 17 LAGOON RD 49 COLIGNY VILLAS STREETADDRESS | 10050 E. Harvard Ave.#B-711 &
CITY-ST-2IP HILTON HEAD SC 20928 - CITY-5T-21P Denver. CO 80231 %
e N g O Detete T O3 Chenge’ [ Addition | &
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITy-§1-21P CITY-5T-7P
TITLE [ Delete TITLE [Jchange [ Addition

_NAME NME [

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P £ITY-5T-21P

TITLE [ elets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-71p

TMLE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TNiE O pelete MLE O change [ Addition
NAME NAME

STREET AODRESS | © STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 1he information
indicated on this report or supplemental report 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
of the corporation or the recelver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREDR\ };,,_A,g Y7

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




