FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Enlity Name PO1 000073360 03-04-2003 90073 022 ***150.00
LUCKY FIVE CORPORATION
Principal Place of Business Mailing Address
3234 17TH ST 3234 17TH 8T
SARASOTA FL 34235 SARASOTA FL 34235 )
S— S— G RE
Suite, Apt. #, oto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1 127030 Not Applicable
Zip ~ \S_‘?_“”"a . Zi‘i e Country 5. Certificate of Status Desired _ [ .. gégrzfqlﬁf'ﬂf“a’ .
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
ZHUp Hyr HUAWNL
HUANG’ DING FA Street Address (P.O. Box Number is_?% Acceptable)
3234 17TH ST : . 922 %  /7Th ST
SARASOTA FL 34235 ]
’ T City ZipCode _
SARA O FL | %8575~

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
» i

SIGNATURE g ; ' ”‘MM . ZHue Hur Ppungny/ (-2 ooy
. : Sigl:a)ﬂl'ra‘ typed or prmlad: name of registered agent and title if apphcaﬁa. {NOTE: Registered Agent signature required whan reinstating} DATE
. FILE” n :
. _AﬁF";“E N?v:éoa I::EE Iﬁ[ﬂsoégg 00 8. Eiection Campaign Financing $5.00 May Be
L er Viay 1, ee w $550. Trust Fund Contribution. O Added to Fegs
Make Check Payabie to Florida Department of State
10. . .. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T;]l.f_' . melete TITLE F , P [J Change [ Addition

P Y
e~ |HUANG, DINGFA NV ZHuo HU[ HuUAng
SREETADDRESS | 57 74 t7 TA S£7

STREET ADORESS 3234 17TH'ST ..
GiTY-ST-21P SARAS(T)%'A FL 34235 oiTy-ST-2° ShArpo7p. Zi J§ 2257

TIE O Delete | TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP _ - i I fiITY-ST-IIP -
e 3 Delete TITLE ’ 7T Oechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE O pelete THILE : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this 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 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ DICTL A5 WUE BEGHAFRED © 2 Ao tu) moams  1-20-0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

g
g

CR2E034 (10/02)



