FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 10, 2003 8:00 am

DOCUMENT # P01000055136 = Secretary of State

1. Entity Name 03-10-2003 90129 046 ***150.00
LUCKY'S BEVERAGE & ICE SERVICE CO., INC.

Principal Place of Business Mailing Address

H0 FIELD END ST - 210 FIELD END ST

SARASOTA FL 34240 SARASOTA FL 34240 )

2. Principal Place of Business 3. Mailing Address ”Imll”” IIII”‘IH II“I |||” ""“I'I“”I‘ I”ll “II”"II I"HIH

= Sute, Al retC L e Suile. A0L8 e, T (- GHECK-HEREIF- MAKING=GHANGES = e
City & State City & State 4. FEI Number Applied For
65-1 1 18538 Not Applicable
Zi) Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desirad 0 fei'.ﬁresq L‘:idc"t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MATHEWS' JOYGE Street Address (P.C. Box Number is Nol Acceptable)

210 FIELD END ST

SARASOTA FL 34240

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signatura required when reinstating} DATE
o BILE-NOWML FEES-8150.00:c . o e = : 9~ Etection Campaign-Fimancing $5.00 Mayea ~| ™
After May 1, 2003 Fe? will be $550.00 " Trust Fund Contribution. [} Add.ad 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] 2 Delets TITLE 6 H Change [ Addition
NAE MATHEWS, JOYCE HAME MATHEWS Jr-gqcé _
STREET sooress | 3447 SHADY BROOK LANE STRETADORESS | &5 CASAS BONFTRS DL
CITY-ST-7IP SARASOTA FL 34243 GITY-ST-2IP WoledM T w7 3‘19’7(
TMLE p 3 Delete TITLE M Change [ Addition
NAME MATHEWS, MARK NAME YNATHEWS Mark
sTReET A0CRESS | 3447 SHADY BROOK LANE smeanoeess | &0 ¢ ASCAS BIWITAS bre
CITY-ST-7(P SARASOTA FL 34243 CITY-ST-2IP Y ﬁ( 2m K Fe Y315
TIILE [ pelete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITy-S1-21P
TILE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - — = e v omereep oo o= -l GTREETAGDRESS |- - -
CITY-ST-2IP | CITY -ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ail other like empowered.
SIGNATURE: %%‘%Mfmieﬁml otk »%%Z (229) 43~)504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

%

CR2E034 (10/02)



